2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000000046 ' Maé‘ 21, 2007 ?SS:OO AM
1. Entity Name
SARASOTA EQUINE ASSOCIATES, INC. ecretary 0 tate
Principal Place of Business Mailing Addrass
8325 WHISKEY POND LANE 8325 WHISKEY POND LANE
SARASOTA, FL 34240 SARASOTA, FIL 34240
03192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopeaFor |
20-0532121 Not Applicable
S. Certificate of Slatus Desired a Eg':g“ﬁdr:dm"m'

6. Nama and Address of Curront Registered Agent

Tg%(glggggﬁbvg.ﬁe §UITE 971 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registared ollice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped of printod name of regisierad agant and 1ne | appecable. {NCIE: Regrstated Agent sgnalum requirad when rensiing) DATE
. HON0E r4514
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $6.00 MayBe |12/ 35 [ T-BO0S5-024 150, (0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees - - R
10. OFFICERS AND DIRECTORS ]
TIME PT
NAME MCGINTY, WILLIAM J

STREET ADDRESS | 8325 WHISKEY POND LANE
CiTY-ST.2IP SARASOTA, FL 34240

TTLE Vs

NAME COPELAND, JOHNNIE F JR.
STREET ADDRESS | 8325 WHISKEY POND LANE
CITY-ST-21P SARASOTA, FL 34240

TME
NAME

o "~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-sr-2IF

TME

NAME

STREET ADDAESS
CIy- 5T-21P

me

NAME

STREET ADDRESS
Cry-st-2IP

12. | hareby certily that the information suppiied with this filing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
al the corporation or the receivar or truslee empowered to execute this report as required by Chapler 607, Florida Siaiutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an sllachment with an address, with all other like empowered.

SIGNATURE: % W e T Bonthalamsla—e

NAME OF 3G NING ORI




