2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # $19180 Mar 02, 2006 08:00 AT
1. Entity Name Secretal‘y Of State
THE SADDLER OF ORLANDQ, INC.
Principal Ptace of Busness Maiing Address
2521 ORLANDO AVE 2821 ORLANDO AVE
STE 176 STE 176
SANFORD FL 22773 SANFORD FL 32773
: : SRS M I
2. Pnnoipal Place of Business 3. Mailing Addrass
Suite, Apl. #. efc. Suile, Apt. #, gic. {st MOORE CR2E024 (1{)[05)
Cily & State City & Slate 4, FE! Number LJ-_Applied Fé: '
59'3050930 I ) ]NO[ ADDIiCﬂiﬂE
Zio Cauntry 2p Country 5. Cerificate of Status Desired ! '?eaejg?q gf:ffma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ggg%ﬁﬁgé%RHENﬂY Sweet Adgress (PO Box Number is Nol Acceplabie) T
STE 176 -
SANFORD FL 32773 __
City FL l Zip Code

8. The above namad entity submils this sm!ehant for thé purpose of changing ifs registered office or regislered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the cbhgatons of registered agent.

SIGNATUREC _

Signature lyped or prnted namne ol stered 2gen! and el acphcabie (NOTE Regisleied Agart segnalrg tagiad when r;\.\;\s;al\;\u! ATE
’ W FEE IS ' -
FILE NOWIH FEE iS5 $15000 . . 9. Election Campaign Financing 55,00 May Be
Atter May 1, 2006 Fee Will Be $550.00 . Trust Fund Comtrbulion. [ Added to Fees

Make Cheek Payable to Florida Department of State |
14, OFFICERS AND DIRECTCORS 11 ADDITIONS /CHANGES TO OFRICERS AND D]HE{_‘:TOHS_ iN1 1_
TitE o] 3 Detete uld A o _ Dcnange 3 Addiion
NAME CROWNINSHIELD, HENRY HAME LR EE NS
STREET ADBRCSS | 2621 ORLANDO BLVD STE 176 STRECT ADDRESS 03,718, M6-R49-002 (50,00
CITY-S5T-21P SANFORD FL 32773 CITY-$1- 2P
e VP T Detete HiLE [ Change [ Acdition
MaME VON RIESEN, DORIS HAME
STREET ADDRESS | 105 CEDAR POINT LANE STREET ADDRESS
CAY-5T-27 |LONGWOOD FL ¢iny- ST ze
L 3 pelete L [ Change (3 Addition
NAME NARE
STREET ADORESS SIREE T ADDRESS
CIY-ST-ZP CIFy-ST- 2F
e 3 Delele TILE [ Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-§T- 21P
el O3 Defete i O Coange £ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
GITY-ST- 2P CITY-ST- 2P
WTLE [ pelete HLE {Gharge T Additien
NERGE NAME
SIREET ADDRESS STREEY ADDRESS
oy ST CITY-$i- 2P

12. | hereby cerlify thal the information suppligd with this filing does not qualify for the exemplions comained in Sgelion 118, Flonda Statutes, | further certify that the infermation
indicatad on ths report or suppiemental gébort e and accurale and that my signature shall have the same lega! elfect as i made undsr cath, that | am an officer or direcier
of the curporation or the receiver g Irugflee 2 dred 1o execule thig repan as reguired by Chapter 607 Florida Statutes; and that my name appears in Biock 16 or Block 11

if changed, or on en agachngst Hel ﬁh‘aﬂ ciher like 2 r‘-;’ Y
V7 2/ ag/;zg/éz ey 00 1)

SIGNATURE: 7V 4 d a0l

SIGNATORE ANDMRRER OF PRINTED HAME OF SIGNING OFFICER GR TIREGTOR



