X FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P00000001867 04-30-2007 90847 019 ***150.00
1. Entity Name
ADVENTURES ON HORSEBACK, INC.
Principai Place of Business Mailing Address ‘ Q“ “‘J 63“ v}
12305 HICKMAN AVE 12305 HICKMAN AVE g
BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601
e R ST
Suite, Apt, #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
Cily & Slate City & Stata 4. FEI Number Applied For
59-3617644 Nt Applicable
Zip Couniry . Zp Couniry 5. Ceriticate of Status Desired O gese' gglﬁ?:c;m"al
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARDOS, DIAMOND S

12305 HICKMAN AVE Strest Address (P.Q. Bex Number is Not Acceptable)

BROOKSVILLE, FL 34601

O

L - City FL | Zip Code

8. Tha above named anlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with. and accept
the obllgallons of reglslered agant.

SIGNATUF{E 5
~ Sagature, tybed or pnted Aame 6F ragrsiesed agent and bitle ¢ apoicable (NOTE. Registered Agent mgnature raguired when rainstang) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelele T1LE [ change  [J Addition
NAME PARDOS, DIAMOND S NAME
STREET ADDRESS | 12305 HICKMAN AVE STREET ADDRESS
CiTy-§t-21p BROOKSVILLE, FL 34601 CRY-S1-2IP
1ITLE D O veiele TILE [ Change ] Addition
NAME PARDOS, PAMELA J NAME
STAEET ADDRESS | 12305 HICKMAN AVE STREET ADDRESS
ciry-S1-2IP BROOKSVILLE, FL 34801 CIFY-S1-2IP
TWLE 3 vetete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-SI- ZIP CITY-ST-21P
THLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§1-2IP CITY-s1-71P
TITLE ] pelee TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITy-SI-2IP
TiILE [] Defete TLE {1 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-81-20 CiTY-§1-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapler 118, Florida Siatutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and Rat my signature shall have tha same legal effact as il made under calb; that | am an officer or director
ol the corporation or the raceiver or trustee empowe vired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11t

changed. or on an allachment with an address, wit
———r
SIGNATURE: ___ ¢y e~ t//2.7/a 7 729-40-4779

SIGNATURE AND TYPED OR P VIYED NAME OF BIGNING OFFICER OR DIRECTOR Dayime Prone B

-




