., 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘(AR) Mar 08, 2006 8:00 am

DOCUMENT # 648661 Secretary of State

1. Entity Name
03-08-2006 90179 001 ***150.00
SLEEPY HOLLOW ARABIANS, INC.

Principal Place of Business Mailing Address
23324 HWY 561 P.O. BOX 193

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. st MOORE CR2EQ34 (10/05)
City & Staie Cily & Slate 4. FEi Number Applied For
59-1957025 Not Applicable
e Couniry Zp Country 5. Cerlificate of Staws Desired [ 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?%%%SHOSNS' ICECIL D Street Address (P.0. Box Number is Not Acceptable)
ASTATULA FL 34705
City FL 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

Signature, lyped o proited name of regislared agant and Lite Il apphcatie (NOTE- Regislaren Agent signalure requirod when ienstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

e FD m’wm Tne Jchange [} Addiion
NAME THOMPSON, JOYCE ‘ NAME

STREET ADDRESS |P.0. BOX 193, 23324 CR 561 STREET ADDRESS

CTY-sT-ZP | ASTATULA FL 34705 CITY-SF- P

TIMLE FD [ Delete TLE [ Change [ Addilion
NAME THOMPSON, CECIL NAME

STREET ADDRESS 123324 CR 561 PO BOX 193 STREET ADDRESS

CITY-ST-2P ASTATULA FL 34705 CTY-ST- 2P

TITLE [ petete TILE [ Change  [2] Acdition
NAME NAME —

STREET ADERESS - - ) STREET ADDRESS B

CITY-ST-21P CITY-ST-7IP

FITLE [ petete TILE [Jchange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57- 2P

TITLE [ pelete TILE [ thange [ Adeition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-83- 7P

TITLE [ petete TITLE ] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-2F CITY-S1-2tP

12. | hereby certify that the informaticn supplied with this liling does not guatify for the exemptions contained in Section 119, Fiorida 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 oath; that { am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this I 1 agequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an altachment an address, all e oW
-:. 2 3/0 A
Date P

SIGNATURE:

AND TYPED OR FR

D NAME OFSIGNING OFFICER OR DIREC DR Daytine Phore ¥




