FILED

2008 FOR FROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # S50338 Secretary of State
1. Enily Name 03-24-2008 90075 034 ***150.00
TOM CURL HORSESHOEING, INC.
Principal Place of Business Mailing Address
5785 36TH PLACE 5785 36TH PLACE 5 0 0 0 1 4 17
VEROD BEACH, FL 32966-1872 VERO BEACH, FL 32966-1872
T OB VR ULEEA AT RVAR AR
Suite, Apt. #, ete. - _ Suite, Apt. #. efc. 02182008 Chg-P CR2E034 (12/06)
City & Stata . - City & State 4, FEI Number Applied For
65-0294844 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gi'ggmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
[ ——— [—— . Nama
CURL, THOMAS B.
5785 36 PLACE . Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL I Zip Code

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

SIGNATURE
Srgnalure, typed or printed name ol reqisteed agen| and title it applicable. (NOTE: Registered Agent signatura required when reinstanng) DATE
FILE NOW!Il FEE IS $150.00 % Eloclion Campaign fnancing. - $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TITLE {J Change  [J Addilion
HAME CURL, THOMAS B. NAME
SIREE] ADDAESS | 5785 36TH PLACE STAEET ADDRESS
Cimy-§1-21IP VERO BEACH, FL CITY-51-2IP
TMLE D [ petete TITLE [Dchange [ Addition
NAME CURL, SANDRA L. NAME
STREET ADDRESS | 5785 36TH PLACE STREET ADDRESS
CITY-S1-2IP VERQ BEACH, FL CITy-57-21P
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P
TINLE O3 pelete TITLE [J Change ] Adgsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
HIILE 7 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CIY-ST-7IP
TIME [ Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-71P

12. | hereby certily that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee 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 other like empoweragr
sionaTure: (A, M 3//._1!1/‘_67 212.99 1 AD|

/rGNAT\.IRE AND TYPED DRTRINTED NAME OF S5IGNING OFFICER DR DIRECTOR Oate Daytime Phone #




