FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # PO0000047254 03-15-2006 90086 021 ***150.00
1. Entity Name
HOILMAN'S HORSE & TACK SALES, INC.
Principal Place of Business Mailing Address
617 NORTH TEMPLE AVE. RT. 4 BOX 137
STARKE, FL 32097 STARKE, FL 32091
e v AR RO AR
Suite, Apt. #, eiC. Suite, Apt. #, etc. 03072006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3644628 Not Applcable
Zip . Country Zip Country 5. Certificate of Status Desired O fg';g“.’:?e‘ﬁﬁ"“a'
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglistarad Agent
Name
CIRIGLIANO, JULIEM™ —— - — - - . _ _
486 N. TEMPLE AVE. ' Street Address (P.O. Box Number is Not Acceptabla)
STARKE, FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII "FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delet TITE [ change [ Addition
NAME HOILMAN, BESSIE NAME
STREET ADDAESS | RT. 4 BOX 137 STREET ADDRESS
CITY-ST-2IP STARKE, FL 32001 CITY-ST1-2P
TILE vD [ Delete TITLE O Change [ Addition
NAME HOILMAN, OSCAR NAME
STREET ADDRESS | RT. 4 BOX 137 STREET ADORESS
CITY-ST-21P STARKE, FL 32091 LY-51-21P
e 3 beletz THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 _crrv-s1-2P — o __ CITY-ST-21P _
THLE [ pelete THLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE O pelete TLE Ol Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-S§T-2P
TITLE [ Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida 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 or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: MJ_\#&MM X \O-O0 5
BIGNATURE AND TYPED OR PRINTED NAME OF S|ONING OFFICER OR DIRECTOR Date Daytime Phone #




