FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000052665 04-30-2008 90156 030 ***150.00

1. Entity Name
JESSICA & BRAYDEN TRAIL RIDES, INC.

Principal Place of Business Mailing Address )
3151 SW 136TH AVENUE 3151 SW 136TH AVENUE 60032245
DAVIE, FL 33330 US DAVIE, FL 33330 US

g w1 ||| KRB

S/ S 4268C

Suite, Apl. #, eic. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)

2

(fiﬁ %fit}/ _é ﬁ, Ci})&/?;/ ,{ /;C 4. FEI Numbe;‘kd _ 97 (7, (/ oo L/ Qﬂpﬁl :::;ble

& Count ‘ Country ertificate atus Desire $8'75 i
p?;; ga (W/S/}' @;g?b é/j‘ﬁ 5. Gertificata of Status Desirsd [ FeeReq.ﬁ'rj:dum

§. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

BOURN, MICHAEL
3151 SW 136TH AVENUE Street Address (P.0. Box Number is Not Accepiable)

DAVIE, FL 33330

B3

City F L Zip Code

8. The above named antity subrpits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regi%é/ % /
SIGNATURE - (DA o

Signatwe, lyped or prnled name of registerad agenl and Iitle d applicable. (NOTE: Regit Agent required when ing) DATE
“ 3 . . .
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete e [l change [} Aadition
NAME BOURN, MICHAEL NAME
STReET ADDRESS | 3151 SW 136TH AVENUE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33330 CITY-ST-2%
TMLE [ Delete 1113 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-280
Ime O oetete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-29
TITLE ] petete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T1-71P CITY-SF- 29
e {7~ N ) e [ Change ] Addition
NAME NAME - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-SF-2P
TIE 3 Delete TILE [1 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-Zp Y -ST-ZIP

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

SIGNATURE: Mo loeid S ?/Z/O/ %’Zﬂ 8 2L 4

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING DFFICER OR DHRECTOR ime Phona #

2




