2008 FOR PROFIT CORPORATION

. .. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000047254 Apr 28,2008 08:00 AV
1. Enhity Name
HOILMAN'S HORSE & TACK SALES, INC. Secretary of State
Puncipal Place of Business Mailing Adgiress
617 NORTH TEMPLE AVE. RT. 4 BOX 137
IR
2. Pengipal Place of Businass - No P.O. Box # 3. Mailing addross
Suite. Apt. #. elc Suile, Apt. #, eic. 15t MOORE CR2E034 (10V07)
City & State City & State A. FEi Number Appiied For
59-3644628 Not Applcable
2 Couniry Zp Country 5. Certficate of Status Dasired M gg;zgqafggional
6. Name and Addreena nf Currant Reairtored Agant { 7. Hamna and Atddiess 0f New Regisivied Agent
Name
glaFéIGNU%fE\I&Isl{ELﬁIEIEA Swreet Address (P.O. Box Number s Not Accepablel
STARKE FL
City FL Zipp Coce

8. The agove named ariily Submirs this statemnent for tha puroose of changing s registered affice or regrstarad agent, or tota. in the State of Fleriaa. | zm familiar wih. and accent
the cohgalions of registered ayent.

SIGNATURE

Segnctnra, [ pod of Drere gt o sty aeed aert g Uee | arpEcacim, (HRGTE Ragisereg Agurl g At fedantian g airtinbr g DATE

FILE NOW!!i- FEE!1§-$150.00,+ 4
i."; . After May 1; 2008 Fes Will Be 5550.00 .
" Make Check Payable 1o Florida. Department of State- -

8. Fiecton Camoaign Financing $5.00 May Be
Trust Fund Contnution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TG OFFICERS AND DIRECTORS IN 11
T PD [3 neete THE O change [J Adoilion
HEME HOILMAN, BESSIE HAME e
SIWEET ALDRESS | 7208 NW 180TH ST STRELE ADORESS . WD00009e4465 "
o sz |STARKE FL 32091 oTy-gt-2p (15/19/08-20002-016 150.00
TRE VP [ Deete TME O change ] Aachtion
NAME HOILMAN, OSCAR RARE
STREET ADDRFSS 7208 NW 180TH ST STRFE™ ADDRESS

| omv-st-ze |STARKE FL 32091 OHTY-S1- 710

[ TMLE (3 Deote HIT [ chinge (O] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
ole-stae Y- §T- 7P
TILE 3 Dewie THLE O Crange [ Addition
- NAME ’
STREE] ADGRESS SIHEET ADDRESS
ITY-ST-22 GUIY-31- 79
THLE [0 Decle TITLE O cange [ Aaditien
HAMEL MEML
SINGET ADLRIRS SIREET ADIIRESS
Y-S 21 Y-S 20
TITLE I pesele TLE [ Change [ Addibion
MaME WAkl
SIREET ADGALSS SIREET ADIRELS
CITY - S 3e LY ST W

12. 1 heraby cerily that the information suarliea vath inis filing does nat qualify for the exemenons contained in Sechion 119, Fiovida Stawnres. | furtner certily that the ntormatior
ingicaled on ths report or supplernenal repart is trie and accur@re ang that my signature shall have the same legal erect 8s if made under oath, that | am an officer or drreator
2% the corpoeranon or the receiver of rusteé smpowered 1o execule this report 25 reguired by Chapter 667, Florida Statutes; and that my name appears in Bloek 10 or Block 11
il changed, or on an attachnient with an address, with ail sther ke empowered.

SIGNATURE: _" D oo, Ml g Ll-;aa@? o AU LYY

v s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Lo Dae e Fhore w




