2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.
-

DOCUMENT # P0O0000001449

1. Entity Name

WILD HORSE SHOWORKS, INC.

Pringipal Place of Business

8010 COLONY CIRCLE NORTH #203
TAMARAC, FL 33321

Mailing Address

POST OFFICE BOX 450028
SUNRISE, FL 33345-0028

FILED
Mar 23, 2007 08:00 A
Secretary of State

AEIW MR

03082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T i
65-0971024 Not Applicable

$8.75 additional

5. Certificate of Status Desired ! Fae Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

OLIVER, JOHN P
8010 COLONY CIR N 203
TAMARAC, FL 33321

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iyped of printed nama of registarad agent and uila If applicebla (NOTE: Registarsc Agent signatura requited when remstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FiL| 1 F 150.
ILE NOW EE IS $150.00 Added to Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

|Ei{H PSTD

NAME OLIVER, JOHN P

STREET ADDRESS | BO10 COLONY CIRCLE NORTH #203
CITY-5T- 2IP TAMARAC, FL 33321

e

NAME 1
LIDOCHINE
i::g;:n;:fss A3/50/07-8

1y
43-001 150,00

TITLE
NAME
STREET ADDRESS

-5t DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. 1 hereby cerlify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furiher certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corperation or the recewver or ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi itk empowered,

SIGNATURE: = 3- 6~ T4y -1sT

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Deytma Phone ¥




