2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’ FILED

DOCUMENT # 585340 Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
HOUND & HORSE SUPPLY, INC. ry
Principal Placo of Businoss Mailing Addross
1020 CHAPEAU ROAD 1020 CHAPEAU RQAD
T NNTEANTRAET O RIEROAER
2. Principat Placo of Busircss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apl. #. clc 15t MOORE CR2E034 (10/08)
Cily & Slatc Cily & Slale 4. FE| Number Applied For
59-1908052 Not Applicabla
Zip Couniry Zp Country 5. Cerbficate of Status Desirod a gi'gfql’:fsgional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHARLES SORNESON,ESQ.
1108 BLACKSTONE BUILDING BAY STREET Street Addrass (P.O. Box Numbor is Not Acceptablo)
JACKSONVILLE FL 32202
City FL l Zip Codo

8. The abova namod entity submits this stalement for the purpese of changlng ils registered offico or ragislered agent, of bolh in tho Stalo of Flonda l.am lamiliar with. and accepl

tho obllgalrons of registered, agenl o ! . !
- 'y a.‘ . - - L T L P T e

SIGNATUHE v — =
Seqndture, typod o printed name ol regstered agent and tie ¢ appheacla. [NOTE- Regratertd Ageni signalure required when snhistaling) DATT

FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00
Make Check Payy"able to Florida Department of State Trust Fund Conirbuton. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DR [ pelele nie O change  [J Addition
NAME PELLICER, FRANCIS R, JR NAME Lo ] -”-IF;&:EF]
sIET Anness | 1020 CHAPEAU RD SIRCE T ADDIE 85 O as-aad t-nnt 180, 00
CITY-SI-21P JACKSONVILLE FL CITY- ST 7P
IHE vD 3 Delete e 3 change [ Addition
A PELLICER, JUDITH MILAN AL
siReeTADDRESs | 1020 CHAPEAU RD STRELT ADDIE S5
eny-si-ap | JACKSONVILLE FL . CIIY-S§1-211
i, [ pelete it [ change  [77 Addiion
NAME NAME
SIFET ANDRTSS STHITT ADDH $5
CIIY-SI-/IP CITy-$1- 21
i O pelate TILE [J Change ] Addition
NAM! ' NAM
SIREE] ANDBI 53 : SIREE | ADDRE $5
CITY- ST-71p CITY-$1- 21
nir O delele T, O change  [] Addinon
NAML NAVL
SIRICT ADDRESS STRETT ADDRT$S
CIUY-ST-21P Iy -Sl- /1P
T I Delele Lt C] change  [C] Addition
NAME NANT
SIRLLT ADDRESS STREE] ADDRESS
CIry-S1-7IP GiTY-Si-2t

12. | hereby cerlify that the informalion supplied with this liling doos not qualify for tho exemplions contained in Soction 119, Florida Statutes. § further certily that the information
indicaled on this report or supplomental raport 1s True and accurate and that my signaturo shall havo the same logal olfoct as f made under cat th; that | am an officer or dircctor
ol lhe corporation or the receiver or trustee empowared lo execule this reparl as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Biock 11
il changod, or on an atta with*an addrass, with all gther ke ompG

SIGNATURE: ‘ gl/ 9—/07 Poi-Ta¥- 7208

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Oaytme Phore ¥




