2008 FOR PROFIT CORPORATION
~——ANNUAL REPORT (AR) FILED

DOCUMENT # P04000104221 Apr 21, 2008 08:00 Al
1. Entiy Name S
ecretary of State
HORSE SPIRIT FARM, INC. ry
Frncpal Place of Business Mailing Acidress
645 BAY WAY BLVD 645 BAY WAY BLVD
CLEARWATER BEACH FL 33767 210
2. Principal Place of Business - Mo P.G. Box # 3. Mailing Adcress
Sote, AplL ¥ etc. Swte Apt #, o0, 15t MOORE CR2EQ34 {10/07)
City & Gtate City & Stale 4. FEi Nummber Appiied For
68-0591221 Not Applicable
2P Gouniry ap Ctuntry 5. Certificale of Statug Desired O gg'ggmﬁ:ﬁ:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
|1_2082R E%ggE,SIE(%MK\“/HED ¢ Sireet Address (P.O. Box Mumber s Nat Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

8. The ancve named enuly submifs his statlement for the purpcse 3f changing ils registeted office or registered agent, o totr, :n the State of Flordda. | am familiar with, and accept
ihe ohhgations of registered agent.

SIGMNATURE

S ynatuce, tyad o Ered nanw o g stred aaer Lund Tt e | arploanm, INOTE FEZISII00 AZONL 6 LW L'E "SUurar wiehy "oIiur g DATE

4 FILE NOW!I1 - FEE: 18:§150.00 -
or May. 12008 Fee Will Be 5550.00 -
; Make Check Payable lo Florida Department of State, ;

9. Zlection Camoaign Financing $5.00 May Be
Trust Furdd Conwisution,. [ Adced to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
ThE P, T C ppewe nRf [ Change  [] Aacition
HAME GILLIS HI, RODERICK J NAME L e e e -
: © HO0000S03450
STREFT ADDRESS | 645 BAY WAY BLVD STREET ADORESS 05 A06/08-50072-006 150, 05
CHY-5T-712 CLEARWATER BEACH FL 33767 oITY-ST. 2Ip ! ! - - - il
T [ oeete TLE (7 Crange  [3 Aadion
NAME HERE
STREFT ADDRESS STaFFT ANLRESS
SHTY-5T- 213 SITY-$1- 7P
TiiE 3 paete TILE [JCeange [ Addrhion
ML HAME
31REET ADDRESS STREET ADORESS
CITY-ST-212 CIry- ST-21P
INef 3 Delee TITLE D Change [ Aduition
HAME MAHE
STREET ADDRLSS STREET ADDRESS
ITY-S1-21° GITY- 51- 2P
T [ neicte TITEE [ Crange [ Aadition
HAME NERL
STRELT ADDRLSS STAEET ADDRESS
Y -51-212 CITY- ST- 21
TE 3 Delete TmE [ Crange [ Addition
HAME NEME
STRZET ADDRESS STAECT ADDRESS
CITY-51-20P CITY- SE- 2P

12. | hereby certity that tha information susphied vt this filing does not quanfy for the exermptions contained in Section 119, Florida Staiutes. | further caruty that the intormation
indicatcd on this report or supplernental repert is trie and aGcurate and that my signature snall have the same legat effect as f made under oath. that | am an officer or direcior
5 the corporation or the receiver or trustee empowergd Lo execule his report as required by Chapter 807. Florida Siatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with ail other l<e empowara

SIGNATURE:

Dav:mo Froie »

SIGNATURE AND TYP




