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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # P02000049056

1. Entity Name
CASH ON THE HOOF, INC.

Principal Place of Business Mailing Address
3620 LETTUCE LANE 3620 LETTUCE LANE
NEW SMYRNA BEACH, FL 32168-8740 NEW SMYRNA BEACH, FL 32168-8740
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01112008 No Chg-P CRZE034 (11/05)

Secretary of State

02-0597134 Not Applicable

DO NOT WRITE IN THIS SPACE |t

o ‘ $8.75 addttionat
L - . §. Cerilicata of Status Desred [ 200 Required

6. Nams and Address of Current Registered Agent

3620 | ETTUGE LANE -‘ DO NOT WRITE
NEW SMYRNA BEACH, FL 32168-8740 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typad or printed name of regrtered agent and tiis if appiicatle (NDQTE Repistered Agent signature requ:red when rensiaung) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂor “Ey'fl?ggsaﬁfoﬁol\?ﬂ?l"s: ?350.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS I
TME DPTS
NAME WEAVER, ROBERT 8 '
STREET ADDRESS | 3620 LETTUCE LANE N UOODOrE47TES
CIY-SI-ZP | NEW SMYRNA BEACH, FL 321688740 (3, 19/08-50033-001 150, 00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME

aszp - DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information sugp red w*t
indicated on this report or supplemg
of the corperaticn or the receive
changed, or an an attachma

SIGNATURE:

is tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

p-epxd accurate and thal my signalure shall heve the same Jagal effect as if made under oath; that | arm an officer or diractor
feged to axacute repog as requirad by Chapter 607, Plorida Statules; and that my nama appears in Block 10 or Block 11if
p powara
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0 NAME OF NGNING OFFICER OR DIRECTOR Daynre Phone #




