FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000075839 04-09-2007 90083 024 ***150.00
1. Entity Name
CLERMONT EQUESTRIAN SADDLERY & TACK INC
Principal Place of Business Mailing Address . s V ¥
699 HWY 27 699 HWY 27 : LT
CLERMONT, FL 34711 CLERMONT, FL 34711 .
T IO A A
Sulte. Apt. #, et Suite. Apt. #. elc. 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
~ A 2 Lp) Not Applicable
Zp Country Zp Couniry 5. Certificate of Slatus Desied [ fig; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDANIEL, CAROL
699 HWY 27 - Siraet Addrass.(P. 0. Box Nunber js NoUACeeptable) _

CLERMONT, FL 34711

City FL l Zip Cods

8. The abuve nameq entity submns this statemery-pr the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

Lrpor D et doperd 3605 et

Signatura, typed or printed name of registerad agen: and m'w i applicable. (NOTE: Regisiered Agenl signature raquired when reinsiatng) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10" - OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) I Delete TILE [J Change (7 Aodition
NAME MCDANIEL, CAROL NAME
STREET ADDRESS | 689 HWY 27 STREET ADDRESS
CITY-S3-2P CLERMOCNT, FL 34711 CNy-si-2P
TNLE [ Delee TIILE J Crange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-31-2P CIiy-§1-21P
TIILE [ bagete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SiREET ADGRESS
CITY-ST-2IP CITY-ST-2Ip
1ITLE 1 Delete TILE [C1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-ST-2P
TIME [ Derere TnLe G Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-21p CiY-S1- 2P

12, | hereby certify that the information supplied with this Itin c? doas not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplemental repert is true end accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an ailachrp@nt with an address, with all othgejike empowerad.
COrepe R /M"b-nuzc. Y-S-07  352342/35%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTDR Date Daytina Phone #

K




