FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000108054 04-27-2007 90219 036 ***150.00

1. Entity Name
J & M EQUESTRIAN PARK, INC.

Principal Place of Business Mailing Address
4255 OLD NINE FOOT ROAD 4255 OLD NINE FOOT ROAD
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839
: TS oS g DT
13210 0.5, A8 Mo | (ot Schoeothouse Roade,

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Appilied For
l"<n_~;\—’f\ leen  F & lakKeland T Q0- 580304 Not Applicable
3 —58 %49 a":g a -Z%pz) 8 \ 3 COU”&( A 5. Certficate of Status Desired O gg'gasqlﬁ?:dm"“a'

6. Name and Addro'ss of Currant Raglszared Agent 7. Name and Addross of New Reglstered Agent

Name
SAUNDERS, THOMAS C
480 SOUTH BROADWAY AVENUE Street Address {P.0O. Box Number is Not Acceptable)
BARTON, FL 33830

City BKP—\_Q\*\J FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signalu_ve. typad o prinied namu of registered agent and tile Il applicable, (NOTE: Regiglarett Agent signaluty requirad whan raingtating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TMLE (I change [ Addition
NAME ARNETT, MICHAEL NAME
STREET ADDRESS | 4255 OLD NINE FOOT RCAD STAEET ADDRESS
CITY-3T-2IP EAGLE LAKE, FL 3383% CITY-57-21P
THLE D [ Delele TLE [ Change [ Addition
HAME ARNETT, JANICE NAME
STREET ADDRESS | 4255 OLD NINE FOOT ROAD STAEET ADDRESS
CITY-§T-2IP EAGLE LAKE, FL. 33839 CITY-ST-2IP
TMLE D O pelete TITLE [ Change [ Addition
NAME SAUNDERS, THOMAS C NAME
STAEET ADDRESS | 4271 OLD NINE FOOT ROAD STREET ADDRESS
CITY-ST- 2P EAGLE LAKE, FL 33839 CITY-57- 2P
TITLE [ Delete TIMLE [JChange [} Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- 872
TITLE [] Delete TILE [T} Change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-8T-2IP
e O delete TILE Dichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIVY-57-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated an this report or supplemenlal report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ir is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh ool gtk

SIGNATURE:

Michael . Arnety 4lonlo? & Yy 9702

NAME OF 8IGNING OFFICER OR DIRECTOR Bate aytime Phone #
Direcdor




