FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000057384 Secretary of State
1. Entity Name 01-09-2006 90038 016 ***150.00
NOTTINGHAM EQUESTRIAN VILLAGE, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 350653 POST QFFICE BOX 350653
PALM COAST, FL 32135-0653 PALM COAST, FL 32135-0653 A f\ q “ n q qq
s P v G RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
73-1642599 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O Eese;esq mﬁhnal
€. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent
Name . .
DUNCAN, DONALD W Wilkie m pﬁ:“?—f Son A&
21 OLD KINGS ROAD NORTH, B110 Street Address (P.0. Box Number is Not Acceptable}
PALM COAST, FL 32137 ’ —
Sy —:\'e’\\\-\ow&,\\ e Dm o
City Zip Cogs
Po..\wv\ C oosk FL | 52737

8. The above named entity submits this slale L for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstewd ag

d
SIGNATURE o;..Lm)TE ~ Aoos

Signawyre, ry'ped or printad name ol |egl:lemd [:¢ tise il applicabhe. (NOTE: Registered Agent signatuca required whan reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delete TOLE O Change [ Addition
NAME PATTERSON, WILLIAM JR. NAME
STREET ADORESS | POST OFFICE BOX 350653 STREET ADORESS
CITY-ST-2IP PALM COAST, FL 321350653 coyY-51-2P
THLE [ oelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 Delete TAILE D cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-SF-ZP
TILE O Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-21% CITY-§7-2IP
TILE O pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY. ST- 2P CITY-ST-2IP
T O Desete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|nd|cated 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 t am an officer or ditector
of the corporation or the receiver or lrustee empowered tg.axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered,
SIGNATURE: W/ \\m | 1ocL\ AR

mmmmmmmmeoWommmmm Daytime Phone #

L




