M"'ZOOT FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000022562

1. Entity Name

ORCHID HILL STABLES, INC.

Secretary of State

Mailing Address

419 RANCHERO DRIVE
SEBRING, FL 33876

Principal Place of Busingss

419 RANCHERO DRIVE

SEBRING, FL 33876 S us
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SEBRING, FL 33870
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B. The above named entity submits this statement for the purpose of changing its registered
tne obligations of ragistered agent.
e

M

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ : ‘
- . Signalure, iyped or peried name of registered kgent and tile o appticatile.

{NOTE: Ragisierac Agent signaluee 1equired when 18insilatng)

DATE
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I FILE NOWI FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Carmmpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

VP

HOLTON, LAWRENCE
419 RANCHERO DRIVE
SEBRING, FL 33876

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

PTS

SARAH, HOLTON J

419 RANCHERO DRIVE
SEBRING, FL 33876
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12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutss. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under gath; that | am an officer or director
of the corporation of the receivgt of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an,attachmen%ddrass. with all other iike empowered.
SIGNATURE: __ / Z b

®63-6S5-1582

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
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Tone Daylima Phore #

Apr 30,2007 08:00 AM




