2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000099181

1. Entity Name
ASHMORE EQUESTRIAN CENTER, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

7700 STONE ROAD
APOPKA, FL 32703

Mailing Address’

7700 STONE ROAD
APOPKA, FL 32703
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LI

03262007 No Chg-P CR2E034 (11/05)
DO NOT.WRITE IN THIS SPACE & P Namer Fopied Tl
: 65-0808227 Not Applicable
T - ‘y’ 8, Ceriificate of Status Destred a I§989 g?q‘ﬁd':dﬂmnal
8. Name and Address of Current Rogilhnd Agom
HICK-DONAHUE, HILDA 8 B

7700 STONE ROAD
APOPKA, FL 32703

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SnatEe, yped o prvsed name of regsered Kgent and tte f appioable,

{NOTE: Reguiond AQent sgnature necursd when renstang) DATE

@. Election Campaign Financing

ILE NOW! 8 $150.0
FILE NOW:ll FEE 1S $150,00 Trust Fund Contributhon.

After May 1, 2007 Fee will be $350.00

$5.00 may Ba , T L
Added to Fees . - .-

10. CFFICERS AND DIRECTORS | e

TIE P

NAME HICK-DONAHUE, H
STREET ADDRESS | 7700 STONE ROAD
ciry-st-ap APOPKA, FL 32703

TME

NAME

STREET ADDRESS
GITY-ST-2P

TME
HAME H
STREET ADDRESS
CITY.ST- 2P

TME

NAME

STREET ADDRESS
cy-s1-ZP

TIMLE

NAME

STREET ADDRESS
CITY-§7-ZP

TIME

NAME

STREET ADDRESS
CTY-§7-2P
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SR I TRV Rt e Sk sy

12. | hereby cortify that the informatlon supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cemfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to exacute this lepoﬂ as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 111f

changed, or on an attachment jlth an address, with ail other like empowered.

SIGNATURE: Iy A~ ' Wl

/o3 o7 49)6¢8-1359

T AND TYPED OR PRINTED MAME OF K0 NN0 OFFCER OR DIRECTOR

Ouryters Pherns #




