2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P00Q00091369 Apr 26,2007 08:00 AM
. EnityNamo Secretary of State
SUNSET PINES CUSTOM EQUINE CARE, INC.
Principal Place of Business Mailing Address
2662 NW 134TH ST 2662 NW 134TH ST
CITRA FL 32113 CITRA FL 32113
2. Principal Placo ol Businass - No P.O. Box # 3, Mailing Address

Suile, Apl. #, elc Sutte, Apl. #, elc. 1st MOORE CR2E034 (10[06)

City & Slato City & Stale 4. FEI Number Applied For

. 59-3676653 Not Appticable
Zip Couniry e Country 5. Cerlilicale of Status Desired O ?i'gfqlﬁ;?;io"al
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Nama

ATWELL, MARY M
2662 NW 134TH ST Siroot Addross (P.Q. Box Numbor is Nol Accoplable)

CITRA FL 32113

City FL Zip Coda

8. Tho above named enlily submuls this stalement for the purpose of changing ils registerad office or rogistered agent, or bolh, in the Stata of Florida | am familiar with, and accepl
the obligations of rogisierod agenl.

SIGNATURE

Seynatgre, yped or printed tame of regstered agent and mie ¢ applesblo. tNOTE. Registarad Agenl sgnaiure required when rginsialig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD O delete e CJChange 7 Addition
NAME ATWELL, MARY MARGARET NAME

SIRECT ADDRLSS | 2662 NW 134TH ST STREL T ADDRESS . UDGO007T 348410

cny-si-7p | CITRA FL 32113 CIry-Si-2p I5/10/07-80001-024 150,00
imr A 1 Delele mr O change [ Acdition
NAMI BUTLER, NANCY LONE NAME

SIRETADDIY &3 | 2662 NW 134TH ST SIRELT ADDR S5

ClIY-81-7IP CITRA FL. 32113 CNY-S$I-4P

frite [T Detele HIE Clchange O3 addition
i R A

STREET ADIRE S5 SIEFT ADDKLSS

CHY-31-71P CITY-$1- 2P .

Nt [ oelete TS O change [ Addition
NAM: NAMI

SIAFE T ADRISS SIREFT ADON 55

CITY-51-71° CITY-§1-7ip

1Lt ™ pelete 1113 I change 7] Addilion
NAMI HAME

STRELT ADIRESS SIRE] ADPRESS

CITY-S1-21p CIv-$1-21P

It O petete e . [ Coange [ Addibon
NAME NAMI.

SITET AMAIESS SIHEET ADDHLSS

CITY-51-2° Cliy- &1 /1

12. { horeby carlify that tho information supplied with this filing doos nal qualify for tho axemptions containod in Seclion 119, Florida Stalules. | furlhar cerlify thal tho information
indicatect on this report or suppiemental roport is rue and accurate and lhal my signature shall haveo tho same legal offecl as f mado under calh: that | am an officor or diraclor
of the cerporation or tho raceiver or trustee cmpawered 1o execute Lhis reporl as required by Chapler 607, Flonda Sialulos: and thal my name appears in Block 10 or Block 11
il changed. or on an altachmenl with an address, with all olher like ompowered.

SIGNATURE: MMary Maraaret el Theniih . Ot 3/260) 07 352-34-3%

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR/} M Dad Daytma Phone #




