2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # PO0000001449

1. Enuty Name

WILD HORSE SHOWORKS, INC.

Secretary of State

Principal Place of Business

8010 COLONY CIRCLE NORTH #203
TAMARAC, FL 33321

Maiting Address

POST GFFICE BOX 456028
SUNRISE, FL 33345-0028

DO NOT WRITE IN THIS SPACE

ARG

03122008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
685-0971024 Not Applicanla
$8.75 Addtonal

5. Certilicale of Status Desired O

Fee Required

8. Name and Address of Currant Registerad Agant

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

DO NOT WRITE
IN THIS SPACE

f

3

8. The abeve named enlity submits this statement for the purpose of changing its ragistered oﬁlce or reglslersd agaent. or both, in the State of Florida. | am famebar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped of prnted Aame of registered agent and tiia it apphcabhe

(NOTE- Ragistered Agent sgnalure required when senstatng) DATE -

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contritution.

9. Eleclion Campaign Financing

i
2
.

$5.00 mayBe ke
Added to Fees 5. )

s

10. QFFICERS AND DIRECTORS l

TIILE PSTD
NAME OLIVER, JOHN P

SYREETADDRESS | 8010 COLONY CIRCLE NORTH #203

CIY-S1. 2P TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
gry-sy- 21

TITLE

HAME

SIREET ADDRESS
CuY-s1-2IP

TITLE

NAME

STREET ADGRESS
CITY-s1-2IP

TImE

NAME

STREET ADDRESS
CITY-51-2IF

HILE

NAME

STREET ADDRESS
CnyY-s1-2Ip

N iilnluuu.ﬁEuSE.giq G
D4/0708-30056-003 150,02 \

DO NOT WRITE
IN THIS SPACE

12. [ hareby cerldy that 1ha informalion supplied wilth this fifin

indicated on this report or Supplame
of the corporalion or tha recaiver of
changed, or on an attachment w.

SIGNATURE:

powered 10 8x

Ike empowsared.

3 dogs not qualily for (he exemptions contained in Chapter 119, Florida Staiutas. ! furthar cerlify that the infarmation
| tepert is trus and accurate and Lthat my signature shall have the same legal effect as f mada under oath; thal | am an officer or diraclor
ute this report as required by Chapter 607, Flonda Statutes; and Lhat my narme appears in Block 10 or Block 11 1f

" -8 -0% 34124 ST,

PRINpEEHAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Prcne #




