- o\ FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT (A®)-~ Secretary of State

P0O6000093408
DOCUMENT # \ 03-08-2007 90017 015 ***150.00
1. Eniity Name
HORSE ON THE RUN, INC
Principal Place of Busincss Marling Addross
741 24TH AVE NW 741 24TH AVE NW
o o R X MET LA
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address

Suilc. Apl #, elc, Suitc. Apt. #. clc 1st MOORE CR2E034 (10/06)

City & Staie City & Slale 4. FEI Number . |Applied For

R2-3990 /0O [Nol Appiicable
Zip Caunlry Zip Country - . $8.75 Additional
g , 5. Cerlificale of Siatus Desired [} Fee Reauired
~ ~ 6. Name and Addiess o) Current Registered Agent . 7. Name and Address of New Regisiersd Agent

Name

RAUX, MANON RAUX
741 24TH AVE NW Sirect Address (P.Q, Box Number is Not Acceplable)

NAPLES FL 34120

City FL , b Codo

8. Tha above namod ontity submils this staloment lor tho purposa of changing ils regrsicored office or registered agent, o both, in tho State of Flotida | am familiar with, and aceopt

tho abligations of rggapred paont. 7 5 Jm%/ .27;/”

Wu. Wi INZITD Thagsndied AQAIN EQuolun rau* B it riiadatna)

SIGNATURE

FILEROW FEE IS $150.00
After May 1, 2007 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

8. Elcchion Campaign Financing  $5,00 May Be
Trust Fund Contribution. T  Added 1o Fees

10. OFFICERS AND DIRECTORS 1, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mn P/Q O perie m O Change [ Acidtin
A RAUX, RONALD N
SIRLTADORESS | 741 24TH AVE NW STREE ) ADDALSS
oy SE- 2P NAPLES FL 34120 ory si i
W T O Detete i O change [ Additvon
NAME RAUX. RONALD NAME
st Lt ADoRess | 741 24TH AVE NW SIHLL | ADDA 55
CUY-S1-1P NAPLES FL 34120 CITY 5T &P

1 wnr . lveo - Doves wme Dl epanse [0t
NAW RAUX, MANON NAMI
SHTETADDAESS | 741 24TH AVE NW SIRLE T ALIPESS
civstnp | NAPLESFL 34120 cli st a7 -
mr 5 1 Defcte me O Change  [J Adeiron
s RAUX, MANON N '
oy 12 NAPLES FL 34120 Gl st ap
b 3 Detete tL {Jcrange 3 Addiion
RANE AL
SIR LI ADORESS SIREET ADOR §5
Y- §7- 1P Gire-st . ap
T [ Oeteie me O cCrange ) Adcttion
NAME. NAME
SIREET ADDRESS SIRITT ADDRI 55
CIY- S1-7IP CITY-S1- 2P

12. | haraby certify that ihe informalion suppliod with this fing doos not auatily lor tha exemplions conlained in Section 119, Flarida Statutos. I usther cartify thal the information
indicated on this repott or supplemontal report is ruo and accurale and that my signature shall have the same legal oltect ag if made undar gath; thai | am an officer of ditecior
ol |he corporation or the rgceiver of rustoe empowoered 10 oxecule this repor as required by Chaptar 607, Fionda Stalules; and hat my name appoars in Block 10 or Block 11

if changed, or on an attachmenl with an address, wilh ail olhag like empowered
/ 02/o7/07 237-777-571
[ Dirviere Phore # j

SIGNATURE: y

AND TYPED OR PRINTED MAMGOASICMNGTF FICER DA DIRECTOR

e




