2008 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V43932 Jan 28, 2008 08:00 AN
1. Entiy Name Secretary of State
FOXWOQOD SADDLERY, INC.
Fincipal Place of Busingss : Merhing Adciress
9595 86TH ST N . : 9595 86TH ST N . .
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 ’
2. Puncipal Place of Business - No P.G. Box # 3. Maling Addrass

Suite, Apl. #, gic. Suwte, Apt #. eic, 15t MOORE CRZE034 {10/07)

City & Btate Ciy & Stae 4, FEI Number Apphed For

59-3130246 Mot Apoieaa
an Country Zp Country 5. Certlicate of Status Desred O $8.75 Additfonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

fg?{g(gl%slj[\?éjl-sﬂﬁllé LANE Sireet Address {P.O. Box Mumber is Nat Accepiabie)
TREASURE ISLAND FL. 33706

City FL Zip Code

B. The above nared ertity sobmits s s1atement for the puraoge of changing 1s regisleted office or registared agent. or noin, inthe State of Flonda, | am familiar with. and accept
the cingalions of registe ed agent.

Y

SIGNATURE” g e n
gL, x,yq G TIPI O bt g DI e ] atel Lle | i casia. INGTE Feguteg AZel s (eslart foueris s ronsdiin gt Dy{: /

L P TEUFILE NOWIY FEEHS $150.00, . Y
1 vi 7 After May 1, 2008 Fee Will Be 5560.00.° - 1|
* Make Check Payable to Fiorida Department of State ™.

8. Election Camoaign Finanéing $5.00 tay Be
Trus: Fund Conyitnion, ] Added to Fees

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

TR PD [ pyere TF O change [ Aaditon
P PERKINS, SUSAN HAME

SHEEI AUDHSS | 12509 SUNSHINE LANE CTREET ABDRFSS LCORO0a0sE31

orY S1-7P | TREASURE ISLAND FL CTY-5T- 20 02 /0408-8000-016 150,00

Mk STD ’ O poete TITLE T Charge [ Aadiron
HAME POWERS, GEQRGANN AR

STREFT ADDRFSS {9585 6B6TH ST N STREFT ADDRESS

CITY-51-212 PINELLAS PARK FL CITY-S1-21p

it [ Detete L [} Crange [ Addition
-1 B . — HAME . - - -

STREET ADCRESS STHEET ABDIRESS

L. S1-2P GITY-51-2I1P

L [ peiete THLL [ cange [ Aceition
M NARI

SIRELT ADGRESS STAEET ADORESS

QIe-$1-218 Iry-31-2IP

ITLE O Detele TilLE [ Changs [ Asdition
HAME HAHIC

SIRELY ADURLSS SIRELT ADORESS

orry-sT- e GITY-51-21

s 2 priate 11iLE O Change [ Addilun
MNANE HELAL

STREE] AGDRLSS SIRELT ADDRESS

51 P DY 51 2k

12. | hareby cernfy that the informaticn sunplied with tis fiing does not qualidy fur ihe exempiions contamad in Section 119, Flerida Staiutes | furtner cartify that the information
indicated on this report of supplermental repart is rue and aecurate ana ihat my signature shall have the samz legal eftect as if made urder oalh: that | am an ctficer or ditector
of ihe corporason or the receiver of trustee ampowered 1o execute this report 2s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11

it chariged, or on an attashmen! wilh an address, with ail elher like empowered.
SIGNATURE: \Susad Pel RS (7 me@j&«a wf/és/o P (727 )5 do-§ 419

SIGNATURE ANG TYPED OH PRINTED NAME OF SIGNING OFSER OR [l cToR PO S




