2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000072265

1. Entity Name
SADDLE UP TACK & SUPPLIES, INC.

FILED

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

7818 LITHIA PINECRES RD
LITHIA, FL 33547

Mailing Adcrass

7818 LITHIA PINECRES RD
LITHIA, FL 33547
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8. The above named entity submits this stalernant for the purpose of changing its registered office or reglstered agsnt, or both, in rhe State of Flonda | am famlhar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tws ! apphcadie,

(NOTE Registered Agent signature rackired wnen reingtanng)

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added o Feeas
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10, OFFICERS AND DIRECTORS !

TIILE

NAME

STREET ADDRESS
CITy-SI-2IP

VPD =
GILMAN, KATHLEEN o
209 KNOLLWOOD STREET
TAMPA, FL 33604
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12, | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicatad on this report ¢r supplemental report is rus and accurata and thal my signature shall have the sama lagal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad,
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SIGNATURE AND F'YPED QR PRINTEQINAME OF 3IGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone # |




