2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)* FILED

DOCUMENT # H36729 Mar 26, 2007 08:00 AM
- Enily hamo Secretary of State
PINE FOREST SADDLERY, FARM & GARDEN, INC. ry
Principal Place of Businoss Mailing Addross
7801 PINE FOREST ROAD 7801 PINE FOREST ROAD
T IR
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addrcss iy
Suile. Apl. #, cle. Suile, Apl #, elc. 181 MOORE CR2E034 ({10/06)
City & Slate Cily & Slato 4. FEI Number Applied For
59-2476305 Not Applicablo
Zip Counlry Zio Counlry 5. Corlficale of Stalus Dosired | gg'g?qlﬁid;“onal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROSSLAND, LUCY R. :
7801 PINE FOREST RD Sircot Address (P.O. Box Number is Nol Acceplabie)
PENSACOLA FL 32526
Cily FL Zip Codo

8. The above named onlily submits this stalement for the purposo of changing ils regislered offlice or regislared agent, or both, in the Slale of Flarida | am familiar with, and accepl

the obligations of rpgisiorod agent.
SIGNATURE LA { - W 3%2;'«//0/7

Sagnghure, ypad %ﬂnlcd narmy ol regisierod agent and htle r aprlcabie, (NOTE; Registered Agunt signaturg raquirad wher re nslanng a4
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Ba
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. PD 1 Delele TME 1 change [ Addilion
NAME CROSSLAND, LUCY R. NAML
st 1 Appess | 5705 ESPERANTO DR STREET ANDH 5% N UQQL@H@BU};UI . )
eny.si-ap | PENSACOLA FL CON-SI-7F (80307 -80064 014 150,100
e, vD [ pelete e [ change [ Addilion
NAMI HAMILTON, JACQUELYN W, NAME
st t1 AppRess | 7381 PINE FOREST RD STREET ADDR 5%
coy-st-op | PENSACOLA FL CIN-SI- 7P
Tt [ pelere INLE [ change (] Addion
NAMI NAMI
SIRELTADDI S8 SIREET ADDIY 8%
CIY-51- /1P B ’ P ory-si-zp
It 1 peleie me O change [ Addilion
NAMI NAMI
SIREETADDRISS STRLET ADDR §5
ITY-87-71P cIry-s1-7p
i [ peicte s [ change [ Aedinen
NAMI NAME.
SIN LI ADDRLSS STRLET ADDRI 55
CITY-S1-71P CIry-sl-1p
e [ pelete TILE [ change [ Additon
NAMY NAME
SIHE LT ADDRESS SIREET ADDIE S5
CIy-$1-1p CITY-$1-21P

12. | heraby ceriify thal tho informalion supplied with this filing does nol qualily (or the exemptions conlained in Seclien 118, Flonda Stalutes. | further certify that the informalion
indicaled on this reporl or supplemental roporl is true and accurale and thal my signaturo shall have the same legal eficct as if made under cath; that | am an officer or director
of tho corporalion or tho receiver or truslea empowared lo execule Lhis roporl as required by Chapler 607, Florida Statutos; and (hat my namo appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other liko ompowered.

SIGNATURE: A ieoathud 24:&/5//7

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICRROT DIRECTOR / Date Daytme Pnona #




