*

- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000088501

1. Entity Name

BOBBIN HOLLOW EQUESTRIAN CENTER, INC.

Apr 02,2007 08:00 A
Secretary of State

Principal Place of Business

3375 VANDERBILT BEACH RD.
NAPLES, FL 34109

Mailing Address

NAPLES, FL 34109

3375 VANDERBILY BEACH RD.

DO NOT WRITE IN THIS SPACE

VAT AVAR WX AW

02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0708709 Not Appiicable

$8.75 aaditional

5. Certificate of Status Desirad Od Fee Required

8. Name and Address of Current Registared Agent _

HENRY, WOODROW W
3375 VANDERBILT BEACH RD.
NAPLES, FL 34109

——

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe abligations of registe gent.
-
!I < q)l%
SIGNATURE 42 : -

o3/10/0™1

Signaturs, lyped or printed nama WL pisterad agent ana tla il aopicable.

(NOTE: Regislarad Ageni signatuca reQuire0 whan reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE D

NAME HENRY, WOODROW W

STREET ADDRESS | 3375 VANDERBILT BEACH RD.
CITY-ST-219 NAPLES, FL 34109

TLE D

NAME HENRY, LOUISE D

STREET ADDRESS | 3375 VANDERBILT BEACH RD.
CTY-ST-2P NAPLES, FL. 34109

TITLE

NAME

STREET ALDRESS
CImy-g1-21P

TITLE

MHAME

STREET ADORESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-219

FITLE

NAME

STREET ADDRESS
CITY-ST-7iP

UDDO00EE T I52
04,/ 10/07-30060-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hiing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatian or the receiver or trustee empowered 1o exacule this repon as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemwi?wadd s3, with all ather like empowered.

SIGNATURE: ¢ /v AV

o ,fa/o’7 ( 235) 59521633

BIGNATURE AND TYPED OR PRINTED n@y& OF SIGNING OFFICER OR DIRECTOR

l Date { Daytima Prore #




