2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | May 09, 2006 8:00 am

DOCUMENT # Po5000087132 Secretary of State
HORSE TACK & MORE. iNC 05-09-2006 90086 018 ***150.00
Principal Place of Business Mailing Address
17507 MARSH ROAD 17507 MARSH ROAD
LUTZ FL 33558 LUTZ FL 33558
2. Principat Place of Business 3. Mailing Address
L4f Suite. Apl #, Bic. , : Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & Slate , . 7 City & State 4. FE' Number Apptied For
M 9’ ROo- 30078 %/ Nol Applicable
- 1“4 - ™
Zip 2 3 5{/? Co% ap Country 5. Certificate of Status Desired O ?{g_'gfq&?:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??;OL%P’\I;’A}E';}SEROA04 TN Street Address (P.O. Box Nurriber is Not Ac(;e;t‘able)
LUTZ FL 33558 '
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agem

_:!,o.

SIGNATURE .

S»gnatum, Iyped of paitea name:;l regstered agent and tlle i appbcable {NOTE' Regislered Agent signalure required when 1edsiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. ] Added to Fees

GFFICERS AND DiHECTORS . 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TTE P -‘,-Q“ [ petete THTLE 7] Crange (] Addition
NAME SCHUPP, ANNE NAME
STREET ADDRESS {17507 MARSH ROAD STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33558 CITY-ST-2IP
TITLE VP L7 netete TITLE [ Change  [J Addition
NAME PEREZ, SHAY M NAME
STREET ADDRESS [ 17507 MARSH ROAD STREET ADDRESS
CITY-S1-219 LUTZ FL 33558 CITY-ST- 7P
TILE S [ Detete 1ITLE ) Change  [] Addition
WAME SCHUPP, ANNE L R NAME - .
STREET ADDRESS | 17507 MARSH ROAD STREET ADDRESS
CY-Si-71° LUTZ FL 33558 CiTY-ST-209
TITLE T [ Detete TIME [ Change [ Addition
NAME SCHUPP, ANNE NAME
STREET ADDRESS | 17507 MARSH ROAD STREET ADDRESS
CIrY-S1- 2P LUTZ FL 33558 CITY-ST-2P
TITLE 3 Detete TITLE [J Change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THILE £7 Delete THILE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmalion
indicated on this report or supplementa! repor! 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 the corparalion ar the receiver or trustee gmpowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an Wk ered.
SIGNATURE: _ Lo hne 70

‘_)cifirune AND TYPRH OR PAINTED HAME OF 5H

Y-S P05 F’3-36R-5/55

No‘FF’iCEH OR DIRECTOR Date Daytima Phona #




