_ FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

-~ ANNUAL REPORT : ecretary of State

DOCUMENT # P06000144085 04-04-2008 90031 015 ***150.00
1. Entity Name
RWT EQUESTRIAN, INC.
Principal Place of Business Mailing Address q u U b 3 q b 4
17257 GULF PINE CIR 17257 GULF PINE CIR :
WELLINGTON, FL 33414 WELLINGTON, FL 33414 at
R LT EOCAR AR AR
Suile. Apt. #, ete. Suite, Apt. #, etc. 03042008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-5886542 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
TEXEL, RAYMOND W
17257 GULF PINE CIR Streat Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled nams of registersa agen! and tite il appilcadte. (NOTE: Registsrea Agant signaturs required when rein3ialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ] O delete TTLE [ cCrange [ Addition
NAME TEXEL, RAYMOND W NAME
STREET ADDRESS | 17257 GULF PINE CIR STREET ADDAESS
CITY-SF-2IP WELLINGTON, FL 33414 ciy.st-2p
TiTLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ change  [J Adeition
NANME : NAME
STREET ADDRESS - - - . STREET ADDRESS
CITY-ST-ZiP CITy-§1-2P
TITLE ) O petere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TiLE O oelete TITE (O Change (3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oetee TILE [ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S7-2IP

12. ! herety certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the inlormation
indicated on this report or supplemental report is true and acgurate and that my signature shatl have the same legal effect as if made under cathy; that | am an officer or director
of the corgoration or the receiver or if wered o axacutgLhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wj ddressy with all other i mpowered.
@a\:u’man .:l w. Té;ce l../ ‘I{A/O g Al&a‘ﬁoﬁto‘!ﬁ

SIGNATURE: y

SIGNM’FREAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR | Date Dayume Phone »




