FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT | . ecretary of State

DOCUMENT # P96000075148 04-25-2008 90132 034 ***150.00
1. Enlity Name
HIDE A PONY RIDING ACADEMY INC. 5
URTATECE L
Principal Place of Business Mailing Address
8005 RACETRACK ROAD SQUTH 8005 RACETRACK ROAD SOUTH ‘
TAMPA, FL 33635 TAMPA, FL 33635 { G
S ] (R RO R W ERAG R
Suite, Apt. #, efc. Suile, Apl. #, elc. 04222008 Chg-P CR2E034 (12/08)
City & Siate City & Stale 4. FEt Number Applied For
59-3399114 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 5ddiu‘onal
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

GORT, ARMANDO
5005 RACETRACK ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635

— Name

City FL | Zip Code

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

SIGNATURE
! Signalure, fyped of prinied name ¢ registered agent and title it apphicable. (NOTE: Registerad Agant signalure requiled when reinstaling) DATE
* - FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
- After May 1, 2008 Foeo ‘“’m be $550.00 Trust Fund Contribution. Added to Fees
16/ "QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} O oelete TITLE O change  [] Adgition
NAME GORT, ARMANDO NAME
STREET ADDRESS | 8005 RACETRACK RD SOUTH STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 GITY-ST-2IF
Tme [ petete MILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
T19LE [J pelete TITLE ] Change [ Addition
NAME \_‘ HAME
| STAEST DR oy o= STREET ADORESS
CIy-51-2P e CIV-ST-ZiP o —
TIE_ - . ‘/"':"'-——_";_"—‘_— L1 Delete TME 7 [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ' GITY-ST-7IP
nTE O pelete TILE 1 Change [ Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 1 petete TITE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with This filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily ihat the information
indicated an 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 trustee empowered [0 execute this report uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachme an address, with all other like gmpower;
¥i

“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oale Daylime Phone #

SIGNATURE: |

e

2

~




