2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . .. FILED

DOCUMENT # P98000068968 Apr 27,2006 08:00 AN
I Sy eme Secretary of State
HARPER'S EQUESTRIAN APPAREL & TACK, INC. ry
Principal Place of Business Mading Address
3711 US HWY. 301 N, 3711 US HWY 301 N.
ELLENTON FL 34222 ELLENTON FL 34222
- - | AR
2. Principal Plage of Business 3. Maling Address
Swie, Apt. #, sto. Suite, Apt, #, etc, 1st MOORE OR2ED34 {-‘01105‘}
City & State Ciy & State 4, FLI Nurnber 65-085751 52' ' ii zsfggé:g;:'
&p Gountry 2P Country 5. Certificate of Status Desirad 0 geae.ggq g;i:ciitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g'fA‘IFEIPEg’ I-TV?{I{’LI;(O‘? N Straet Address (P.0. Box Number is Mot Acceptable) T
ELLENTON FL 34222 N
City S ”F:L I Zip Cade

B. The above hamead entity submits ihis statement for the purpese of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and ér:-__-.{_
the obhgalions of registered agent.

SIGNATURE i »
] Signature, lvped ar prnled name of regislered agent and lille 1 apphcubie (NOTE Registeres Agent signaiure reouized when ranstaling) DATE

FILE NOW! FEE IS $15000 . .
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing $5.00 May 2
Trust Fund Contribution.  []  Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND Eﬂﬁmpgslm 1"
TILE p T Delege WRE [ Change [ A,
HAME HARPER, HOLLY HAME
STRECT ADDRESS {3711 US HWY 301 N STRLET ADDAESS UOO0053T11E

) i 371l
CTvsvar  |ELLENTONFL 84222 e 509/ 05-BON05=001150.00
1113 3 Delete | LT O] Change [ Addviin
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-57-1IF ) o Cary-8T- 210
TILE Z pelete TITLE [ Crange [ A
NAME R U T S U U
STREET ADDRESS STREET ADGRESS
CiT¥-51-7IP omy-st-zp
TITLE 3 pelete TTLE O Change [T A
NARIE NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2P iy -§1- 2P
HILE {1 Datete THLE (I Change 55 Atz
MAME MHAME
STREET ADDRESS STREET ADORESS
CiTY-51- 7P GITy-51- 2P
iLE 7 Defete WiE [[J Change Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-81-2IF

12. I hereby certfy that the «nformation supplied with inis filing does ret qualily for the exempuons containad w1 Section 119, Florida Statutes. | further certdy that the information
indhcated on s report or suptlemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | ani an officer of diractor
of the corporation o the receiver or trustee empowered (o execute this report as requirsd by Chapder 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11

if changad, or on an attachment with an address, with all other like empowered.
; y . -~ ]
SIGN ATUFH:Qé. /:,75,. %M—/ //4&/&& Ll I OEST ) Lo, o'a}’ oo 954/7?,?9 a};:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 2R DIRECTOR Date Daytima Phoue §




