2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 26,2007 08:00 AM

DOCUMENT # P04000025608

1. Entity Name
BAYBORUNE EQUESTRIAN SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Adgress
216 E. CLUSTER AVE. 216 E, CLUSTER AVE.
TAMPA, FL. 33604  US TAMPA, FL 33604 US

A A

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy FoRTeaFor

13-4273870 Net Applicable
| ; $8.75 Additional
5. Certificate of Status Dasired ) Foe Required

6. Name and Address of Current Registered Agent

DB E CLUSTER AVE. ' DO NOT WRITE
TAMPA,FL. 33804 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title i applcable. {NOTE: Registerad Agen signature required when reinstaiting) DATE
9. Election Carnpaign Financin
Aﬂ.: u-lly'!l?%ETFEzlvsﬂfl“gf'ggso_oo Trust Fund Copmr?butlon ? 1 idsde?ﬁoh;ng °
10. OFFICERS AND DIRECTORS |
ME PSD
NAME MCCAUGHEY, LYNN A
STREET ADDRESS | 216 E CLUSTER AVE
cv-sT-ZP | TAMPA, FL 33604 HOOOODETI247
Tme vTD 04/05/00-20025-013 150,100
NAME MCCAUGHEY, CHARLES H

STREET ADDRESS | 216 E CLUSTER AVE
CY-S¥-2IP TAMPA, FL 33604

TITLE
NAME

st DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
Gimy-sT-7IP

e

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-s1-2P

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
Indicated on ¢ s report or supplementat raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ; Lyww A M : 2207 2.

TURE AND D OR PRI BIGNING OFFICER OR DIRECTOR Diaytima Phona #




