2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

DOCUMENT # V00539

1. Entity Name

RIDING HORSE LEASING, INC.

Principal Place of Business

5534 TURKEY CREEK RD
PLANT CITY FL 333567

Mailing Addross

5534 TURKEY CREEK RD
PLANT CITY FL 33567

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 21, 2007 08:00 AM‘
Secretary of State

HAERTERRA

Suite, Apl. #, ele Suite. Apt. #, olc. ist MOORE CR2E034 (10/06)

City & State City & Stale 4. FE! Numbor Applied For ;
59-3097904 Nol Applicabie

Zp Couniry Zin Country ] $8.75 Addiional

5. Coruficale ol Status Doswed

Fea Raquired

€. Name and Address of Current Registared Agent

7. Name and Address ot New Reglstared Agent

WOMACK, PEGGY
5534 TURKEY CREEK RD
PLANT CITY FL 33567

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abova named entity submits this statement for lhe purpose of changing 1ls registercd ollice or registarod agent, or both, in the State of Florida. | am familiar with, and accept .

the obligations of registerad agant.

SIGNATURE

Sgraluig, lypad or prmigd name of regustered agent and tille - apphcabla

(NOTE- Regrsig red Agenl sgnature regurad when reinstatng)

DATE

FILE NOW!!! EEE IS $150.00

After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

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

il D 7 Detete il O change  [F Addinep
NAMT WOMACK, PEGGY NAML

SIREFT ADDREss | 5534 TURKEY CREEK RD. SIRLET ADDRESS

CITY-ST-21F PLANT CITY FL 33567 CIY-SI-2IP

HELE [ petete ML {7] change ] Addilion
NAME HAME LIM000e T4e40 '

STRET ADORESS SIREFT ADDRE S8 032490500 73-000 150,00
CTY-$1-2tP CIrY-81- 7P

e 3 celere THLE Jchange [ Addition
NAMF NAME

STRELT ADDRESS STRLET ADDRESS

eIy -S1-21p oIy-sl-2Ip

n 7 Delete TME O Change [ Addition
NAML NAME

STREET ADDRESS SIREET ADDFE S5

CITY-S1-71P Iy -ST-2IP

T 3 Delote [l [J Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-21p CIvY-ST1- 7P

nr O petete L [ change [ Addinon
NAM, NAME

SIRELT ADDRESS SIRIET ADDRESS

CITY-SI-7IP Y- ST 7IP

12. 1 hereby corlify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this repori or supplemental raport is true and accurate and that my signalure shall have tho same tegal eflect as if mado under oath, that | am an officer or direclor
of tho corporation or the raceiver or trusiee cmpowered lo axecute this report as roqurod by Chapter 807, Florida Slalutes; and that my name appears in Block 30 or Block 11

if changed, or on an attachment with an address, with ail olh%wered.
{Qw/a,c/ %47 :

SIGNATURE:

/G- 7

/) ZR9G 0656

sIGNATURF AnD TWIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prona 4




