2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S19160

1. Entity Name

THE SADDLER OF ORLANDO, INC.

Principal Placo of Busingss
2921 QRLANDC AVE

Mailing Address
2921 QRLANDQ AVE

FILED
Apr 02,2007 08:00 AM
Secretary of State

STE 176 STE 176
SANFORD FL 32773 SANFORD FL. 32773
us us
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, clc. Suile, Apl #. cle. 1st MOORE CR2EC34 (10/06)

Cily & State City & State 4. FEI Number Applicd For

59-3050930 No! Applicabla
Zp Counry p Couniry 5. Cerlilicale of Stalus Dosired (| $8.75 A_ddnional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CROWNINSHIELD, HENRY
2921 ORLANDO DR

STE 176

SANFORD FL 32773

Strecl Address (P.Q. Box Number 1s Nol Acceplabie}

City

FL i Zip Code

8. Tho above namad entity submils

s slatomont for the purpose of changing ils regislered oflico or registered agent, or bolh, in tha Stale ol Florida. | am familiar with, and accopl

*

ooy

o Sgﬁamrn, Nnmpﬁ'ﬁ&m ol regstend agent and Infe r apnheable,

(NOTE- Rapsiared Agunt signaturg tequired when igmstating}

/ DATT#

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$500 May Be
Added to Fees

8. Elecuion Campaign Financing
Trusl Fund Contribulion. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O pelete i [ change [ Addilion
N CROWNINSHIELD, HENRY N

SIFETT ADDRESS | 2921 ORLANDQ BLVD STE 176 STRI| T ADDAESS HDDIANERRETR

av-siap | SANFORD FL 32773 CITY- 81 7P 010/ 07-B0005-025 150,00

unr VP O pelete TIL [Z] change [ Addilion
NAME VON RIESEN, DORIS NAME

st annress | 105 CEDAR POINT LANE STREFT ADURESS

CIY-ST-71P LONGWOOCD FL CITY-51- AP

T, 1 pelese MLE [ Change [ Adtiion
NAMT NAMF

STRET ADDRESS SIfEE T AL Sy

CUY-5T- 1P CITY-SI- 7ip

Wi {1 pelele fiIL O crange [ Addilin
NAM? NAM.

STRIET ADDRE S% SIRLET ATIIESS

CHTY-8T-2iF CITY-$1-71P

e [ Detote e [Jchange [ Addion
NAML NAME

SIRELT ADIESS STREFT ADIYESS

CY-S1-71P CITY-41-21P

mi " [ betere e Cdchange  [] Adedion
NAMIL NAME,

SINLE ADDAESS SIRCTY ADDRLSS

CIV-SI-2Ip CITY-$T-21P

12. | horeby cortify that the information supphed with this fiiing does not guatify for the exemptions contained in Section 18, Florida Stalutes. | furthor cortify that the infermation
indicated on this report or supplomenltal report is frue and accurale and that my signalure shall haveo the same logal olfect as il made under cath; that | am an officer or direcior
of the corporalion o lhe raceiver or trusiee empowered lo execule this raport as required by Chapter 607. Florida Statutes: and that my name appoars in Block 10 or Block 11

if changad, or on an allachmont,

SIGNATURE:

ith an a

5, with all olhqx.JIke ompowgged

&0 7-325¢N]

%‘U@V gawmnslfw “Dmf/gallo7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Dayuma Pheno ¥




