2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2008 8:00 am

DOCUMENT # P06000155887 . Secretary of State
1. Entity Name 08-07-2008 90064 018 ***155.00
SERENITY RANCH & EQUESTRIAN CENTER, NC.
Principal Place of Business Mailing Address
4773 E STAGE COACH TRAIL 4773 E STAGE COACH TRAIL . ) .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. eic. Suile. Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-8109976 Not Applicable
zp Couniry Ze Country 5. Certificate of Siatus Desired (] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggAll:lIENLéAERF?SYOhﬂ BLVD Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33609

City FL ] Zip Code

& The above named entity submiils this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE
Signatere, Iyped o prevad rane of rey thered agent and tie f applicaste {MOTE Regusteraa Agent signalur: regquis] vrien e tiabng) DATE /
FILE NOW!!! FEE IS $550.00 - 5.607.193(2)(b}, F.5 , allows for the waiver of the $400.00 . S
. DUE BY September 3, 2008 late fee. By checking this box, the corparation certifies it /? Eﬁz:‘gziiag]:r‘aﬁ:uiz‘fnclr;{fdsd'go I\ﬁay Be
" ‘Make Check Payable to Florida Depariment of State | dic not receive prior notice. Fee 1o file is $150.00. . edto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE PD [ petete TILE [CJchange [ Addilien
HAME MEROLA, ELSA NAME
SIREFT ADDRESS {4773 E STAGE COACH TRAIL STREET ADDRESS
CTy-ST- 2P FLORAL CITY FL 34336 Ciry-sT-2P
THILE vPD [T peleze TITLE ) crange [ Addition
NAME WELCHA, MARLENA M HAME
STREET ADDRESS (976 S ROOKS AVE STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34453 GITY-ST-ZP
WY ——— §TD - - - - . [ paete e . . [Cchange _ (7] Additinn
NAME MEROLA, SALVATORE R HAME
STREET ADDRESS 4773 E STAGE COACH TRAIL STREET AGDRESS
CITY-S7-2IP FLORAL CITY FL 34338 CIy-SI-zP
TILE O Delete TINE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-81-2IP
TIILE O pelete TITLE [ Crange ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Deiete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-2IP Cmy-st-2Ip

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 190 or Biock 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: €484 ey Cia sk  7/23/08 [71-20-27%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Praone «




