2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 648661 Feb 05, 2007 08:00 AM
! Entiyhamo Secretary of State
SLEEPY HOLLOW ARABIANS, INC. ry
Principal Placo of Business Malling Address
23324 HWY 561 P.O. BOX 193
BRI
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Sulla, Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Siate Ciiy & State 4. FE| Number _ Applied For
59-1957025 Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desired | ?g'gesqlﬁlddmml
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Narme
THOMPSON, CECIL D -
23324 CR 561 Slirecl Address (P.C. Box Number is Nol Accaplable)
ASTATULA FL 34705
City FL Zip Code

8. Tho above named entily submits Lhis stalement lor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogislerod agent.

SIGNATURE

Signatre. fypad o prevgd namg of ragsiered AGONT atd g ¢ ANRIGalIe (NOTE: Rogsicred Agenl Sgnature raqured whee renstaing) DATE

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

After May 1, 2007 Fee Will Be $550,00 Trust Fund Contnbution. [T]  Addedto Fees
Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O PD [ Deicte s, O change [ Addition
NAME THOMPSON, CECIL NAME
SIREFT AbDR:ss | 23324 CR 561 PO BOX 193 SIRCFT ADDRESS LOODo0G2352%
CIY-ST-4IP ASTATULA FL 34705 ClY-S1-721p DE-‘" 1 3#”0?"3[‘059“0 15 15’3 . DU
i [ belete TILE [l cnange [ Addition
NAML. NAMLE.
SINCT ADDITSS SIRTET ALDFESS
CHY-SI1-21P CITY-S1-2IP
N [ Delete t [ Cange  [] Addition
NAME WA’
SHETT ADDRESS SIRET ADDRESS
CHIY-$1-21P CIY-$1-2P
e 1 peiee (1] O change [ Addilion
NAME NAME
STREE | ADDIESS SIRIFT ADDATSS
Cly-sl-ap ciry- 81-719
Tne [ einte il [J Change [ Addution
NAME NAML
SIRLET ADDRFSS SIRLET ADDRLSS
chy-si- 2w CITY-ST- /1P
Tt 3 pelele L Jchange [T Addulion
NAME NAMI
SIHFET ADDRESS STRECT ADDRE S
CHY-S1-2IP CIY-51-2I

12. | hercby corlly that Lho informalion suppliod with this filing does not qualify for tho exemplens conlained in Section 119, Florida Statules. | further cortify that the information
indicated on this report or supplomantai roporl is true and accurate and that my signaturo shall have the same legal offect as if made under oath; that | am an officer or diroctor
of iho corporation or the receiver of Irustae ompowaered 10 axaculo this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an allachmoent wilh an agddr ith t Itk

SIGNATURE:

BIGNATURE AND Dytme Phone #




