2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000087132

1. Entity Name

HORSE TACK & MORE, INC...

-

3

Principal Place of Business

1635 N DALE MABRY HWY
LUTZ FL 33548

us

Mailing Acldress

17507 MARSH ROAD
bLSJTZ FL 33558

2. Praacipa! Place of Business - No PO, Box #

3. Mailng Adgdrass

Saie, Apl. # etg

Swle Apl #, elc.

g
ecrgtary

,6%L D

008 08:00 AV
State

-y O

O

st MOORE CR2E034 (10/07)
City & S1ate Ciy & Siale 4, FEI Number Appied For
' 20-3009841 Nat Apghcable
Z 3 ; Co, "
¢ Cauriry zr souniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHUIPP, ANNE
17507 MARSH ROAD
LUTZ FL 33558

Street Address {P.O. Box Number 18 Nat Accepiable)

City

FL

2ip Code

8. The apove narred entily submits this staiement for the purpese of changing its reqisiered office or registered agent, or coti, n the Siate of Flonda. | am familiar with. and accept
the cbigalians of registered agent.

SIGNATURE

gy ORT U PTECRE 1@ O fagg sieted nger T aned Tre | e plhoacn

WOTF Regislarad Agurt srinalur

e qUran] w W e ng )

DATE

Trusi Fund Con

8. Election Campaign Finarcing

ritaeon. [

55.00 May Be
Added 10 Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
O Dyere TITLE [ Change [ #adion
SCHUPP, ANNE NAMF N S
STREFT ADDRESS | 17507 MARSH ROAD STREET ADDRESS 03 ,BL-{L!-%Q;{%?EU%:“ 24 150,00
orv-seae |LUTZ FL 33558 Y5 3 chelg-plibge-Uz4 150, 1
TITLE VP [ paete TITLE [ Crange [} Aaditon
NAME PEREZ, SHAY M NAMAE
STREFT ADDRESS | 17507 MARSH ROAD STREFT ADDRFSS
CITY-5T-7IP LUTZ FL 33558 CITY- §7-21¢
TLE s 3 Deete TLE [ change [ Addition
NAME SCHUPP, ANNE HEHE
SYREET ADLRESS 117507 MARSH ROAD STREET ADORESS
CiTY-51-2IP LUTZ FL 33558 CITY-§7-76P
1ITLE T [T nelete TILE [1change [ addition
HAME SCHUPP, ANNE HAME
STREET ADDRESS | 17507 MARSH ROAD STREET ADDHESS
CITY-ST- 29 LUTZ FI. 33558 CITY-81-2I°
TITLE 1 Deige JILE [3 change (] Aadition
HAME HAML
SIREET ADDRLSS SIREET ADDHESS
CITY-81-29 CITY-81- 2P
TITEE [ peigts TIm.E [Jcrange [ Addition
NANE HERE
STREFT ADDRFSS SIRELT ADDRESS
ITy ST oY -ST-2IP

12, | hereby certity that the informaticn supglied vath s filing does nct qualfy for the examptions cortamad in Sectior 119, Florida Statutes | furtner certify ihat the information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver of trustee smpowered to execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Blook 11
it changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:
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IGNATURE AND TYPED OR PRINTED NAfIEACF SIGNING OEFICER OR DIRECTOR ’ Mot

M1y e Fane ®




