FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P04000165184 05-01-2006 90424 038 ***150.00

1. Entity Name

HIDDEN OAK EQUESTRIAN CENTER, INC.

Principal Place of Business Mailing Address 3 ,?
750 GREENBRIAR AVENUE 750 GREENBRIAR AVENUE i 40 076 9
DAVIE, FL 33325 US DAVIE, FL 33325 US A

— R

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e .

20-1939516 Not Applicable
N . " $8.75 Additionat
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?goog?EE%%;%ERDAVENUE | DQ NOT WRITE
DAVIE L 595 - . IN THIS SPACE

8. The above namad entity subrmits 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 registered agent.

SIGNATURE
Signarure. typed or printed name ol registered agent and tirte /! applicabie, (NQTE: Registaras AGent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. , OFFICERS AND DIRECTORS |
TE VSTD
NAME SCOTT, LUCILLED

SIREET ADDRESS | 750 GREENBRIAR AVENUE
cITy-ST-7IP DAVIE, FE"33325

TILE PD 5

NAME SCOTT, HUBERT

STREET ADORESS | 750 GREENBRIAR AVENUE
CITY-ST- 2P DAVIE, FL 33325

TITLE
HAME

" “'DO NOT.WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IF

TITLE e
NAME . ooy
STREET ADDRESS IR

ciY-St-21p

TiTLE

NAME

STREET ADDRESS
Ciry-SF-21p

12. | hereby certity that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental rep, true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trust o gecute this+eTMas required by Chapter 807, Florida Statutes; and that my name appears in BFOCW‘:I{ 11it

changed, or on an attach i ; 5
SIGNATURE: /E . /4 '/ / 528

lIONAWR’AND TYPED OR PRINTED NAME OF SIQNINQG OFFICER OR DIRECTOR Date Daytime Phona #




