FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000097730 : 04-09-2007 90089 047 ***150.00

1. Entity Name

WATCH HILL SADDLEBREDS, INC.

Principal Place of Business Mailing Address q U U b q b ‘ 6

5521 N. UNIVERSITY DR. 55271 N. UNIVERSITY DR. K

STE 203 STE 203

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 ]

TS OB SR AR A
Suita, Apt. #, etc. Suita, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nummber Applied For

Fo-028¢C] 22 Not Applicable

Zip Couniry Zip Country 5. Cenificate of Status Desired O ?i'gsq:;:’e‘g”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, THOMAS
5521 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
STE 203 '
CORAL SPRINGS, FL 33067 )
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

- Signanre, typed or printed name of regsiered agent and itk if apphcabke (NOTE. Regsstered Agent signature required when rewnslating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einan0|ng $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TME [ Change [ Addition
NAME OLSON, gHOMAS NAME
STREET ADDRESS | 5521 N. UNIVERSITY DR. STE 203 STREET ADDAESS
CITY-ST-21P CORAL SPRINGS, FL 33067 CITY-S1-21P
TILE [ oelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2IP
TMLE 1 oelete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2IP
TILE I Delete TITLE [ change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TILE (O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-27P CY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter {19, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true an urate and that my signatuwre shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or lrustea empow expcute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or OHW othedlike empowered.
SIGNATUR 22

SIGNATURE AND TYRED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR Date Daytime Phone #

] fonis 5. Ols cu &-S-OF  502-2Y3-3245




