2007 FOR PROFIT CORPORATION Apr 30?12%51;) 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2007 90832 028 ***150.00
SADDLE UP TACK & SUPPLIES, INC.
Principal Place of Business Mailing Address
7818 LITHIA PINECRES RD 76818 UTHIA PINECRES RD qUUuer ="
LITHIA, FL 33547 UTHIA, FL 33547 .
I " |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | | ‘ | !
Suite, Apt_ #_etc. Suite. Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
59-3592147 Not Applicable
Zip Country Zip Cauntry . X $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registorad Agent
Name
YOUNG, SUSAN 5
3303 W. EMPEDRADO, SUITE 2 St'reel Address (B.0. Box Number is Not Acceplable
TAMPA, FL 33629 3818 _debhia Pinecceat &
City .4 ~¢y ! Zy
v ofl‘HNM FL I pggéll-?-
8. The above named enlily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of regist I
SIGNATURE Sersan \/Ouhq 11"/?6 / oF
N Spiiise. typed or priead medm*ﬂedﬁfmmbdappdmhh. (MOTE: Regetered Agen: sgrenare redpsfed when revstatng) "DaTE 7
FILE NOWI!! FEE IS $150.00 9. Election Campsign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD [ petete TITLE [ Change [} Addition
NAME GILMAN, KATHLEEN RAME
STREET ADDRESS | 209 KNOLLWOOD STREET STREET ADDRESS
CATY - 5T- 27 TAMPA, FL 33604 CiTY-57-2P
TILE PSD [ Detete THILE B Cange [ Adgition
NAME YOUNG, SUSAN M NAME e .
STREET ADDRESS | 3303 W EMPEDRADO ST #2 swroniess | FHIE Libria Pincccest Ra
CTY-ST-2° | TAMPA, FL 33629 cy-s1-2p /«H‘k\q | FL 33SHF
T1E 1 Delete TLE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Cy-s1-2P
TLE 7 Detete e D cnange T Addttion
NAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-ap CITY-ST-2P
TITLE [ pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP OnyY-§1-ap
TIMLE [ petete TITLE DO change {1 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
12, | hereby certify that the information supplied with this fiing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and ithat my name appears in Block 10 or Block 113
changed, or on an attachme, n gddress, yilth all other like empowered.
SIGNATURE: S usen 7/ ol éﬁ/ﬂé/o;t 513 65/~ /600
ammmrw%mmv’ﬂwmmnmmm [ 4 Daytme Phone #




