2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 Al

DOCUMENT # P96000088501

Secretary of State

1. Entity Name

BOBBIN HOLLOW EQUESTRIAN CENTER, INC.

Pringipal Place of Businass

3375 VANDERBILT BEACH RD.
NAPLES, FL 34109

Maiing Address

3375 VANDERBILT BEACH RD.
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

000

(2062008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0708709 Not Applicable

5. Certificate of Slatus Desired . [] . ?eae‘;;‘sq :;S:;tionm

L2}

6. Name and Address of Current Registered Agent

HENRY, WOODROWW .. . .. = .
3375 VANDERBILT BEACH RD+ « . .
NAPLES, FL 34109

J

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Tignature, Lyped o phinted reme of 7of siersd agent and Tike (f apphcanie

INOTE: Regislerad Agant signature requited whan reinstating)

DATE

8. Election Carnpaign Financing

FILE NOW!!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Confrbution.

$5.00 May Bo
Added to Feas

Ind

R

ey

10.

QFFICERS AND DIRECTCRS

TIME

NAME

STAEET ADDRESS
CITy-gt-2p

8]

HENRY, WOODROW W

3375 VANDERBILT BEACH RD.
NAPLES, FL 34100

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

8]

HENRY, LOUISE D

3375 VANDERBILT BEACH RD.
NAPLES, FL 34109

— 4T

1 ; P !
(MRS TP WINE I

farS. BTN B
R R T W 1 A

TITLE

NAME

STREET ADDAESS
GITY-3T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITy-31-2P

DO NOT WRITE
IN THIS SPACE

42. | hereby cartify tnat the information supplied with this filing does not quality for the exemptions contained m Chapter 119, Figrida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or tha receiver or frustee empowered to exe
changed. of on an attachmeryfu i i

SIGNATURE: \f

te this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

| A6 -8 3359-592-/0.3]

OF HIGNING omcesrn DIRECTOR

Data Daytime Phone #

{



