2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # J68413 Secretary of State

1. Entty Name

BLACKS' HORSES AND PONIES, INC.

Principal Place of Businass Mailing Address
16045 ROCOCO RD 16045 ROCOCO RD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
04232008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T FopiodTor
58-2819719 Not Applicable
5. Certificate of Status Desired o ?g'zesqacrg’éﬁo"al

6. Name and Address of Current Reglstered Agent

?6‘1‘3?59?‘(:%*1?23’5‘ AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am famihar with, and accept
tne obhigations of registered agent.

SIGNATURE

Signalure, tlypeo or prnted nama of registered agant ano tie f applicable (NOTE- Regstarea Agent signature requiren when reinsiatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BLACK, DOROTHY L.

STREETADDRESS | 16045 ROCOCORD. & R el 2

cry-sT-26 | TALLAHASSEE, FL 32309 s f%li“?%%!%[j%lgltml 150,00
e dd L 13 s

TILE VP -
NAME BLACK, TRAMMEL J
STREET ADDRESS | 16045 ROCQCO RD.
CiTY-$7-2IP TALLAHASSEE, FL 32309

TLE MD
NAME BILLINGSLEY, TRACI B

16041 ROCOCO RD
EIITRYE-E;TA-DZ?PRESS TALL}-\HASSEE. FL 32309 Do NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-zip

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida 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 ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachrhent with an address, with all other ke empowered

sianaTURE: K2, 3 Blsck (Dpcrsty 4 E/MJ 43303 350-993- 4377

LSIONATURE AND TVﬁD OR PRINTED NAME OF SJGNING OFFICER OR DIHEﬂTOR Dayume Phone #

V




