2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P03000037180

1. Entity Name

PLEASANT ACRES APPALOOSAS, INC.

Principal Placa of Business

10887 N WEST 28TH PLACE
OCALA, FL

Mailing Address

10887 N WEST 28TH PLACE
OCALA, FL

DO NOT WRITE IN THIS SPACE

Secretary of State
.
04132008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
57-1183079 Not Applicable
5. Cetificate of Status Desired O Eggesq 3?:;“"”“

6. Name and Address of Current Registered Agent

GRAHAM, HOWARD F
10887 N WEST 28TH PLACE
OCALA, Fl.

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement 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 registared agent.

SIGNATURE

Sigrature, lypad or priniad name of registerod agant and Llie f applicabla.

(NOTE. Regisieraa Agent sipnatura lequired when ramstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE DP

NAME GRAHAM, HOWARD F

STREEY ADDRESS | 10887 NWEST 28TH PLACE
CITY-ST-2IP OCALA, FL.

TME DT

NAME GRAHAM, KAREN D

STREET ADDRESS | 10887 N WEST 28TH PLACE
GINY-ST-2( OCALA, FL

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME.

SIREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wuh this filin é; does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aia:;mgxt with an address, with all other like empowered.
s1IGNATURE: K uan) 1 Waha

Lffa—l Jog 35}%&@*}5&‘/

SIG\IRTI.IRE AND TYPED OR FN?’ED NAME OF BIGNING CFFICER OR DIRECTOR
S —

Daytime Phona #




