FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000094140 02-04-2008 90028 031 ***150.00
1. Entity Name
HORSES UNLIMITED ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
301775 RIVER RANCH BLVD 30175 RIVER RANCH BLVD
RIVER RANCH, FL 33867 RIVER RANCH, FL 33867
A ARURGAC A
Suite, Apt. #. elc. Suite, Apl. #, elc. 01442008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3106203 Not Apolicable
Zip Country Zie Country 5. Cerificaie of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JUDY
30175 RIVER RANCH BLVD Stroet Address (P.C. Box Number s Not Acceplable)
RIVER RANCH, FL 338687
City FL l Zip Code

8. The above named anlily submils Lhis statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agant.

SIGNATURE
Segrature, typed or oriried name of registered agent 310 wile i apokc ank: (NQTE Regstered Agen; signature required when ensiaingl DATE
FILE NOW!! FEE 1S $150.00 9. Electon Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. U Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RDIRECTORS IN 11
TILE P I palgte TllLE {Jchange [ Addition
NAME MASON, JUDY HAME .
STRLET ADDRESS - FE-RIMER-HRAMG-BHAD —— s e | 3OO WRwver ?omd\%\\lc\ =3 Oo\1s8
CATy-Si-2p RIVER RANCH, FL 33867 CiTv-51-2p
TITLE {J pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chly-ST-2P CITY-81-2F
TITLE ] Delete 1[83 G change [ Addition
NAME NAME
STREET ABORESS SIREET ADDRESS
CIty-57-7P CITY-SI- 2P
TILE [ Delete TLE ] Change (] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZiP Clly-8r-zip
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CHY-81-2IF CITY-Si-ap
e 71 Delete TTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2 ciry-st-ap

12. | hereby certify that the infor mation supplied with this filing does nal quality far the exemptions contained in Chapter 119, Florida $tatutes. | furlher certify that the information
indicated on this report or supplemental report +s irue and accurale and that my signatwe shall have ihe same legal eflect as if made under oath; thal | am an officer or director
of the carporation or 78 giver ar trustee empowered 1o execuie Lhis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an t with an address, with all other like empowered.
SIGNATURE! r Ao tod
/ / Daytrne Phone #

PED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare




