2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000086113 FILED
1. Entity Name
BRIGGS & CROMARTIE BLOODSTOCK AGENCY, INC. 06 JUL 18 rrg:p
Principal Place of Business Mailing Address rre A .‘\;‘
7400 NW 193RD STREET PO BOX 789 ' Bl
ORANGE LAKE, FL 32681 ORANGE LAKE, FL 32681
R S AT O
Suite, Apt. #, etc. Suite, Apt. #, atc. 07142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
65-0947408 Not Applicabie
4 Country Zip Couniry 5, Cenificate of Status Desired O ?i';fgqlﬁged;uo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, TIM D
125 NE 15T AVENUE Street Address {P.O. Box Number is Not Accepiable)
SUITE 1
OCALA, FL 34470
City FL | Zip Cone

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrishre, Iyped of phnled name of regislered ageol and ik il apphicable, (NOTE Rugistorent AQunt Sighalwd regquidd whesn gnskaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITE 7] Change [ Addition
NAME BRIGGS, ALAN R NAME

STREET ACRESS | 1222 SE 7TH STREET STREET ADLRESS ST 10

oTY-S-ZP | OCALA, FL 34471 CITY-S1-2P AT ME-BIDEN-—00R  w#5] 25

e D [ Detete e [ Change [ Addition
NAME CROMARTIE, ROBERT A NAME

STREET ADORESS | 1222 SE 7TH STREET STREET ADDRESS

CIry-51-2ip OCALA, FL 34471 CITY-ST-2IP

TRE s 1 Detete e []Change [ Addition
NAME BUDDEN, SHEILA NAME

STREET ADDRESS | PO BOX 789 STREET ADDRESS

CIlY-ST- 7P ORANGE LAKE, FL 32681 CITY-ST-2IP

ME o [ Detete TTE [JChange ] Addition
NAME CROMARTIE, ALEXANDER I NAME

STREET ARDRESS | 1222 SE 7TH AVENUE STREET ADDRESS

CITY-5T-2F OCALA, FL 34471 CITY-ST- 1P

TTLE [ Detete TILE D O change  JTkAddition
NAME NAME Galvan, David

STREET ADDRESS STREETADDRESS | PO, Box 787

CHTY-ST-2P CITY-ST- 7P Orange Lake, FL 32681

WiLE ) [ Dekete TITLE [C) Change (] Addilion
NAME NAME

STRAEET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutas. | funther certify that the information
indicatad on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

7 0t/ 6

SIGNATURE: gzﬂﬁz//é— St SPeopen

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef

552 -5F, -SFER

Daytima Phona #




