FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-13-2007 90163 035 ***150.00
i. Entity Name
ROHARA ARABIAN HORSES, INC.
Principal Place of Business Mailing Address 4 0059 3 q 0
PO BOX 430 PO BOX 430 . R
ORANGE LAKE, F1. 32681 ORANGE LAKE, FL 32681  US ; S
i . #, . ite, Apl. #, .
Sute. APt #. eto Suite. Apl. #, etc 03122007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
59-2589177 Nat Applicable
2 Zi Count i
P Country " ountry 5. Certificate of Status Desired O $8.75 Acddiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, KARL
9300 NW 193RD ST Street Address (P.C. Box Number is Not Acceptable)
ORANGE LAKE, FL 32681
% "'q..
City FL ] Zip Code
8. The above named entity submits this staternent 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
Signawre, typec or ornted name of egisiered agant Ang tlls it applicable, {NOTE" Regisierea Agenl signature regairet when remsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campa'wgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ polete TITLE [ changa (] Addition
HAME HART, KARL V HAME
STREET ADDRESS | P.O. BOX 430 STREET ADDRESS
CITY-57-2IP ORANGE LAKE, FL 32681 CITY-ST-2IP
TITLE O Delete E 0O change (7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zif CiTY-ST-2IP
TILE T Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2iP CiY-ST-2IP
HILE [ petete TE [ change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CITY-ST-7IP
TMLE [ patete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21P CITY-5T-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as it made under cath; that } am an officer or director
of the corporation or the receiver or trustes empowerad 10 exécule this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 i

SHENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone ¥

changed, or on an attacoment with address, with all other Jike empowered.
SIGNATURE: MI/W 5’/23)&{07 5773 —J&fﬁ'




