2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # voos39

1. Enlity Name

RIDING HORSE LEASING, INC.

Frincipal Place of Business

5534 TURKEY CREEK RD
PLANT CITY FL 33567

Maiding Acddress

5534 TURKEY CREEK RD

PLANT CITY FL 33567

2. Prnoipal Place of Busingss - No PO, Bor #

3.

Failing adaress

Suile, Apl, #, ¢te

Sl Apt # uie,

FILED
Apr 03, 2008 08:00 AT
Secretary of State

IRTARCARIR QI

1st MOORE CR2EQ34 {10/07)

City & State City & Siae 4, FEI Number Appited For
59-3097904 Mot Apgheable
Zip Caunie Z: Count i
P v P untry 5. Cernficate of Status Desired O $8.75 Acational
Fee Requwed
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mamn

WOMACK, PEGGY
5534 TURKEY CREEK RD
PLANT CITY FL 33567

Sreet Address (P.O Rox Number is Nol Arceptahlez)

City

Ziv Cade

FL

8. The apove named 2rily

ihe cuhigaliong of rewste: ed ayen,

SIGMATURE

submns this slatement for the purscse of changngits registared oflice oniegstered agent, or ootr, n e State of Flonda, | am familiar wilh. and accept

—
red pante ob g drad o LAV erg | e s,

NOTF Peginsgs

AZCLLE T

o e

e 3-3/-0%

. After May.1, 2008 Fee. Wlll Be 5550. DO

{FILE NOW ! FEE 1S $150.00, -

Make Check Payable to Florlda Depaﬂmeni of State

$5.00 May Be
Added to Fees

9. Elecuon Campaign Finaneing
Trust Funed Connution, [

10. OFFICERS AND DnRF:"CTORS 11. ADDITIONS! CHANGES TG QFFICERS AND DIRECTGRS IN 11

TILE D [ Deete T F Hoon T”:“_:i?{:l"'zf':f " C} Clange [ Andinon
wanE WOMACK, PEGGY MM 4 /15 NE-R0NTR=0e2 (R0

STREET ADDRESS | 5534 TURKEY CREEK RD. STHFET ADDRFSS

CITY-51- 217 PLANT CITY FL 33567 CIy-S1-7p

TNLE [3 Deele hLE O cCrange [ Aadition
NAME HE

STREFT ADDRESS STAFFT AMORISS

LITY-51-2P CITY - 5T-2F

1Lk 7 pevete e [ Charge [ Addinon
MAME HAML

STRZET 4DORESS STREET ADDRESS

LTY-SI- 2P CIlY-5T- 2P

ML 1 Decle 1ML [ Change  [J Addition
HAMT HAmML

SIREET ADDALSS STHLEY ADOREES

SITY-SI1-21 CHTY-SE- 2P

THLE 3 geae HILE [ Ctange  [] Aarition
HAME HALL

SIRELT ADGRLSS SIRCET ADUNLSS

GTY-S1-21 CIRY-51- 2P

i3 O e TmiE OCrange [ Agdien
NAME NaMT

STREET ADDRESS STAELT ADRESS

8170 Ciry- 3T 2w

12. ) heraby certfy hat the intormation sunelied with this filing does not gualfy for ihe exermptons contangd u Seonor 119, Flenda Staiutes | urtner certity that the atormation
indicated an this report or supplerrental repert is iric and accurale ana that my signature shali have the samz lega' eftiec: as if made under oath: tha: | am an ofiicer ar direclor
Zi the corpuranon or the receiver ar tustee empowered o execute this report as required by Chapier 607, Florida Siatutes; and that my name appears n Blook 10

if changea, o¢ on an attachment wilh an address, with all ather like empoweread.

SIGNATURE:

boyrre

ar Block 11

S5 -0f 813299088

SEHATURE ARD TAPED OR nmmcu NAME OF SIGNING OFFICER OR DIRECTOR

Laa

Do Mg fnaen &




