2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2008 08:00 AV
DOCUMENT # 648661 Sec;etal‘y of State

1. Entity Name
SLEEPY HOLLOW ARABIANS, INC.

Principal Place of Business Maiting Address
23324 HWY 561 £.0. BOX 193
ASTATULA, FL 34705 ASTATULA, FL 34705

ARG R A

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raTT AopiedFor

59-1957025 Not Applicabla
8. Cerlificate of Status Desired [ ?:;Eiqumm

6. Name and Address of Current Registered Agent

o et P DO NOT WRITE
ASTATULA, FL 34705 IN TI""S SPACE

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, typad or printad name of egcered agent and bile § zpphcabie, [NQTE: Ragistored Agort signaturt raquied wihian (enstating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Added o Fees
LO00A0e s 48
10. QFFICERS AND DIRECTORS | DIS:'EE.; ,-'DB-,;?IDHE;;;..D 1 B 1qu Dﬂ
TLE PD o o
NAME THOMPSON, CECIL

STREET ADDRESS | 23324 CR 561 PO BOX 193
Crry-g1-2IP ASTATULA, FL 34705

TME

NAME

STREET ADDRESS
Criy-S1-219

TALE
RAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
{Iry-Sr-2IP

TILE

NAME

STREET ADDRESS
Cy-s7-7P

TMLE

NAME

SYREET ADDRESS
Crry-5T-7IP

12, | hereby cerlify that the information supplied with this fili[?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion o the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: %’\ Y- f;‘?va‘S’ 352 Wl 33713

SIGNATURE ANO TYPED OR M 0 NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




