2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P07000098737

1. Entity Name

HORSE AND CARRRIAGE RIDES AND EVENTS, INC.

04-07-2008 90036 039 ***150.00

Principal Place of Business

3898 1615R TERRACE NORTH
LOXAHATCHEE, FL 33470

Mailing Address

3898 1615R TERRACE NORTH
LOXAHATCHEE, FL 33470

10060447

W

2. Principal Place of Bu\s}‘wess - No PO._Box # 3. Mailing Addressw
L
Suite, Apt. #, alc. Suite, Apt. #?_._ o 04012008 Chg-P CR2E034 (12/06)
all NV\YY) n N,
City & State N Ve City & Stale 7‘) ~ 4. FEI Numbsr Applied For
‘ V]q - 3;2 _79 ;{ )8 q et Applicable
Zp Country Zio Country 5. Certificate of Status Desired [; $8.75 aaditional
Fee Required
N 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent- . .. .

RILEY, WILLIAM R

Name

ROLELT STIT T

e
)""J'
s plpoeal Shrongl W7
15854 94TH STREETN"

Streel Address (P.O. Box Number is Nat Acceptable)

WEST PALM ﬁ/EACf-I, FL 33412

P

~

28498 \Wlsr “[eeencE HNown/

7 LOXANATCHEE. FL | *5%% 0

8. The above named entity submits this statement for the purpose of changing its registered office or register nt, op both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. M
) . — - A
SIGNATURE EO%EE ! SYVTT 4 ! ! /08

+ Signature, typed of panled nama of regisiered agent and tille f applicadie.

(NOTE: Redé"ared Agent ssgnawleqeqwrem“law)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
NAME STITT, ROBERT L NAME
STREET ADDRESS | 3898 1615R TERRACE NORTH STREET ADORESS
CImy-S1-2P LOXAHATCHEE, FL 33470 CITY-S1-2P
I e, S
liLe v elelé\ TTLE [ Change [ Addilion
NAME RILEY, WILLIAM R NAME
STREET ADDRESS | 15854 94TH STREET N STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33412 CITY-§1-21P
TITLE 3 Delete TIILE [C) Change [ Addition
NAME - NAME - - ——
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CilY-S1-21P
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE O deleie THLE [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cartily that the infarmation supplied w,
indicated on this report or spppiemental repo

7 qmﬁ er likg gmpowered,
N

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
b ke and accurale and thal my signature shail have ihe same Jegal effect as il made uncer oath; that | am an officer or girector
' E eg i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Y-)-py

Date " Daytume Phons #




