2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P950000725692 Feb 07,2008 08:00 Al
1. Enlity Name e S
ecretary of State

HORSE AND CHAISE RENTALS AND PROPERTY l'y
MANAGEMENT, INC,
Piincipal Place of Business Mailing Adaress
150 NORTH NOKCMIS AVE. 150 NORTH NOKOMIS AVE.
e T ”ll”m u”l‘l’ |”" "W ||”’ Ilm ""Hll’l ull‘ |m| ‘l”l Hl‘ll‘ H ‘ll’
2. Principul Place ﬂll Business - No PG . Boa 3. Matling Addross '

Sulte, Apl. #. ete. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)

Chy & State City & State 4. FEI Number Appiied For

65-0609957 Not Appiicauio
p Country Zp Couantry 5. Certficate of Status Dssired O g{g«g‘iﬁﬁl&i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?F%CND%IEID?(I@%EEA_EIE\IE B Sweet Address {P.C. Box Number is Not Acceptable)
VENICE FL 34292

City FL Zip Code

8. The apove named entily submits this statement for the puroose ot changing its registered office or registared agent, or notn. in he State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGMATURE

Sgatnre, epod o Prioved pan e of req slod ke tud Tl e T arpl sate (NOTE Fegisierec Agor | 2qrHurt requiret s eI sanr gt DATE

FILE NOWI! :FEE 1$:$150.00 7
7{% . Atter May 1, 2008 Fee Wilt B&'S550.00
.Make Check Payable to F:I?(ida Department of State

9. Election Camoaign Financng — $5,00 May Be
Trust Fund Convribunon. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE [ [} Deate T [ Change [ Aadinon
NAME MACDONALD, HELENE B NAME
STREET ADDRESS | 150 N NOKOMIS AVE STREET ADDRFSS
CITY-5T-21F VENICE FL 34285 CITY-ST-2IP
TITLE O oaete TLE O crange [ Andilion
NAME PAHIE
STREFT ADDRESS STREET ADDRESS BANANNR T BE2E
CITY-51-21P . CITY-S1-2IP g T A
02415 /530058013150 00
TILE = Daete TMLE f] Change Addition
NAME MAME
STREET ADCRESS ’ o T T TN e avoRess .
omy-§7-21P GITY-5T-2IP
IME {7 beete TITLE [JChange [ Additon
HEME HAME
STREET ADORESS STREEY ADDRESS
ImY-§r-21p CY-51-2P
TILE [ Delete TILE O Crange [ Addilion
NAME NEHE
STREE) ADURESS SIRELY ADDRLSS
oITY-S[-79 . CIrY-S1-2p
LE [ Deiata TLE O Crange ] Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2F CiTY-ST 2tP

12. | hareby certity that tha intormation supplied with this filng does net gualfy for the exemptions contained n Seclior 119, Florida Stalutes | furthar certify that the information
indicated on this report of supplernental report is true and accurate ana that my signature snall have the same legat eftect as if made under oath; that ' am an cfficer or director
of the corporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in SBicck 10 or Bleck 11
it changed, or on an attachment with an adoress, with ail g e empowerg

SIGNATURE: 1.0 ¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DJRECTOR Cuta Blayi e Foore =




