20_63 FOR PROFIT CORPORATION
/ ANNUAL REPORT ,

FILED

DOCUMENT # V24365

1. Entity Name
HORSEBACK RIVER SAFARIS, INC.

Mar 02, 2006 08:00 AT
Secretary of State

Mailing Address

P.0. BOX 1678
DOVER, FL 33527-1678 US

Principal Place of Business

14104 BLACK JACK ROAD
DOVER, FL 33527 US

DO NOT WRITE IN THIS SPACE

NIRRT

02202008 No Chg-P CRZ2EQ034 (11/05)
4. FE! Number Applied For
75-2478368 Not Applicable
$8.75 Additional

5. Certificato of Status Desired ]

Fee Required

8. Name and Address of Current Registorod Agent ‘

GRASSER, PAUL
14104 BLACK JACK ROAD.
DOVER, FL 33527

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

ting) DATE

Slgnature, typad or printed name of reg/stered agent and tida if appicable. {NOTE. Reyqit Agent sig

rexquired when rai

FILE NOWII! FEE IS $150.00

. After May 1, 2006 Fee will be $550.00 Trust Fund Centribution,

9. Blection Campalgn Financing

$5.00 MayBe
Added b Fees

10, OFF ICERS AND DIREGTORS [

TIME PTD

NAME GRASSER, ANNE M
STREET ADDRESS | P.O. BOX 1678 (N/A)
ChY-ST-2IP DOVER, FL 33527

TILE VPSD

HANE GRASSER, PAULR
STREET ADDRESS | P.O. BOX 1678 (N/A)
CITY-ST-2P DOVER, FL 33527 l

THLE

NAME

STREET ADDRESS
oy -§T1-21P

TME

NAME
STREET ADDRESS

CIY-ST-2IP J

TITLE

NAME

STREET ADDRESS
CITY-S1.2P

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the informatial

indicated on this repart or suppleingntal report is true and accurate and that my signature shall have the same legal effect as if macle under cath, that | am an officer or director
this report &s required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha recaiver of trustes empowared 10 exec
changed, or an an attachment wish an address, with all other |

em)|

SIGNATURE: 1
™

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

13
gm;mé

3
GNATURE AND TYPED #FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

E




