2007 FOR PROFIT CORPORATION

iy L
DOCUMENT # P98000066716 Feb 09, 2007 08:00 AM
1. Enlity Namo Secretary of State
HOOF AND HARNESS, INC.
Pancipal Place of Bushoss ) Mailing Addross ) ) )
1728 GREEN MEADOW DRIVE 1728 GREEN MEADCW DRIVE )
2. Frincipat Place of Busingss - MNo PO Box & 3, Malling Addross :
Suie, Aot #, olo. - Siile, Apt. #, cle o 15t MOORE CR2E034 (106/05)
City & Stale City & Stale - 4, FEL Numbor 59-3591407 ___Aﬂplloidfoi
Nat Apt;a!icau
e Country Zip Country 5. Cortficaic of StalusDesired ~ [J $8-75 Additional
Fee Required
6. Name and Aduress of Current Registered Agent ' 7. Name and Address of New Registered Agent
. S Name
PARENT, CONNIE K - -
1728 GREEN MEADOW DRIVE Street Addross (PO Box Numbar s Not Acceplabie) =
LUTZ FL 33549 - - —— .
City FL Zip Cade
& Tho abava nama - stbrenits g 7 1 the purposs of changing its rogisterad offide or registorod agent, or bath, in the Siale of Fierida. | am famillar with, and a_:i{-,-
tha obligations of rogigiored agoent”
SIGNATURE A /‘M\ , ' M i / J 7
feg d or printed /ruqastcreu agent and e v apokeabe {MOTS Hogrtared Agent signalure recuitad when ceingialing] DATD
FILE NowH! FEE ES‘? $150.00 8. Election Campaiga Financing $5.00 may
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contbution. [ Added to Fees
Make Check Payable to Fiorida Depariment of State -
10. CFFICERS AND DIRECTORS ] 11. 7 ) ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
fi P O Celote i Clcange (D2
ANt PARENT, ALFRED F HAMT
sype s aonaess | 1728 GREEN MEADOW DR ST | ADBRESS UGOOO0R29244
oy st ap § LUTZ FL 33548 : ITY 5130 02716/07-00048-025 150,00
iHikt V81D Coeme  § mu i ClChange [Ja
KAk PARENT, CONNIE K AN
S aonrss | 1728 GREEN MEADOW DR SIRELT ADDALSS
viee st ap § LUTZ FL 33549 IY ST R
T o [ betcie m Clchange 32
NAME NG
STROTT APAFESS K swraeonss i
LY 81 e - GITY 5L 1P
s - 01 tesese e - 03 Cange [T
NN HAM
SIREE § ADDEE S5 SifEt f ADDOTSS
DIV Ry oEY 8E AR
e ) . OCipdde s Clchange  (JA°
HAME 7 NAME
SIREFT ADDRESS SIPE LT ADBIESS
oy SE-AP ity 51 7P
1 - 1 olete HitF C3change 12
NAREE WAL
ST ADDRESS SHIETADDRESS
GiIY &7 2P CllY - -4

12. L heroby cartily that the informalion sup[p%ied with this filing does not qualify for The exempTians cantained in Seclion 118, Flarida Statutos. | furthor cerlify that the informats
indicated on his report or supplemental repert is truo and accurale and that my signature shall have the same lagal oficct a8 f made under oath, that § am an officer or diroc”
of tho corporation or the receiver of frustee empowered 1o execule this reporl as requirsd by Chapler 607, Flerida Statutes; and that my name appoars in Block 10 or Block
if changed, or on an agachmont with an addrass, with alt other fike empowered.

SIGNATURE: e~ e o * W@N@ i 2 N

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR TTRECTOR Dafitmae Prions &




