2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # N02000002757

1. Entity Name

TOMORRQWS EQUESTRIAN CENTER, INC.

05-14-2008 90016 014 ****6].25

Prineipal Place of Business

18123 N.W 150TH AVE
WILLISTON, FL 32696

Mailing Acdress
PO BOX 598
WILLISTON, FL 32696

U

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, ApL. #, atc. ite, Apt. #, etr.

Ap Sute, Apt. #, et 04242008 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For

01-0670216 Not Applicable
Zip Country Zip Country . ) $8.75 additional
_ . . — _E'.?Wrm_me Required™ ™
B 8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narme

ARBOUR, SANDRA A

18123 NW 150TH AVE
WILLISTON, FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Cade

8. The above named entity suj
the abligations of registergl a

ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o ootk

DATE

SIGNATURE

(NOTE: Regy

Signatura, iyped or printed fum_e of regestorad agant and title if applcabie, d Ageni signature requsrad whan reinstating}

Filing Fee is $61.25 8. Erection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 1 pelete LE [J Change  [] Addition
NAME ARBOUR, SANDRA A NAME
STREET ADDRESS | 18123 N.W 150TH AVE STREET ADDRESS
CiTY-ST-2P WILLISTON, FL 32696 CITY-ST-2IP
nme DV [ oetete TITLE [ Change  [J Addition
HAME SCHOEPF, ROBERT NAME
STRECT ADDRESS | 8750 NW 136TH AVE RD STREET ADDAESS
CITY-57-7P OCALA, FL 34482 CIY-ST-2P L
TINLE &s [ pelete ME Ds mge [ Addtion
NAME CONIBEAR, DEANA R NAME Cont bemn , Detun e.
STREET ADDRESS | 9616 SE 164TH PLACE STRLET ADDRESS
CITY-S7-2P SUMMERFIELD, FL 34491 CITY-57- 2P
TITLE oT I Dealete e [C]Change [ Addition
NAME LONG, CAROL J NAME
STREET ADBRESS | 1749 SE 59TH STREET STREET ADDRESS
oIy -ST-2P OCALA, FL. 34480 CiTy-sT-2P
TLE O Delete TE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Deiete TITLE {J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerngetal repdrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @f trustee émpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n€u:k 10.or Block 11 if

changed, or on an attachment y ddrass, with all other like empowereda. @
SIGNATURE: _—72, V/ff’ég S24 2440

SIGNATURE Daytima Phone #

Sl L I A "y M o
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




