FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNLaJmEAENT # 71 1620 05-03-2007 90048 017 ****g].25
FLORIDA PALOMINO EXHIBITOR ASSOCIATION, INC.
Principal Place of Business Mailing Address &“ l“ (¥ Rad
10 N. ROSCOE BLVD. 10 N. ROSCOE BLVD. _
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082  US _
N —— G O R R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2493654 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Dasired (H] Eg‘g?qmmm'
g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, CYNTHIA
10 N. ROSCOE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ston_atue. typed or painted narne o registered agent and tite ¥ applicable. (NOTE: Registeted Agent signature requirad when reinstating) DATE
Filing Feo 15 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelate TIME [ Change [ Addition
NAME ROTH, CYNTHIA NAME
STREET ABDRESS | 10 N. ROSCOE BLVD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-5T-2P
THLE VP 3 Delete TITLE O Change [ Addition
MAME PLAYER, JEFF HAME
STREET ADORESS | P.O. BOX 2051 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34106 CITY-ST-21P
Tne VP 3 Delete TILE [ Crange [ Aadition
NAME MANSER, DEBBIE NAME
STREET ADDRESS | 96840 BLACKLOCK ROAD STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CITY-ST-2IP
TITLE 8T [ Delete TTLE [ cChange [ Addition
NAME BRAGG, SUSAN NAME
STREET ADDRESS | 274 PALMETTO BLUFF STREET ADORESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-21P
TITLE BM [ Detete TITLE Ochange [ Addition
NAME SWEARINGEN, LAURA NAME
STREET ADDRESS | 439 WESLEY RD. STREET ADDRESS
CITY-$T-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IF
TITLE BM 1 Detets TITLE OO change [ Addition
HAME MARLOW, VALERIE NAME
STREET ADDRESS | 2835 BAKER AVENUE STREET ADDRESS
eiry-S1-Ip MARIANNA, FL 32446 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplem | report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives¢r trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept’with arf address, with all other like empowered.

SIGNATURE:
SGNING OFFICER OR OIRECTON =" Date Daytime Prone #




