2008 FOR PROFIT CORPORATION
ANNUAL REPORT

QQCNgnI:/IENT # P02000057384
OTTINGHAM EQUESTRIAN VILLAGE, INC.

FILED
Aug 21,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
29 OLD KINGS ROAD NORTH POST OFFICE BOX 350653
5B PALM COAST, FL 32137

PALM COAST, FL 32135-0653

0 A O

08192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=ro ApIEaFr

73-1642599 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Nama and Address of Current Reglstered Agent

PATERSON. WILLIAM R DO NOT WRITE
PALM COAST, FL. 32137 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligaticns of registered ageni.

SIGNATURE

. typed o printsd name of rogistered agont and tte if apphcobia. (NOTE: Registerod Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME PATERSON, WILLIAM JR.

STREET ADDRESS | POST OFFICE BOX 350653
ciy-s1-ap PALM COAST, FL 321350653

Tme .
e L0

08/21
GTY-57-2P

09530
~&00

000953033
08 2-016 150,00

TIHE
NAME

s 1 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TIME

NAME

STREET ADDRESS
cmy-s1-ap

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue agd accurate and that my signature shali have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg@lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, :ﬁﬂ&e empowered.
SIGNATURE: M

SIGMATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR




