FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmIZAENT # F03000002586 04-19-2007 90191 012 ***158.75
BEVAL SADDLERY LTD INCORPORATED
Principal Ptace ¢f Business Mailing Address B VA
PO BOX 612 PARK AVE PO BOX 612 PARK AVE P
GLADSTONE, N) 07934 GLADSTONE, N) 07934 ) X s
S N (HERITIAC IO ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-1821132 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired /ﬁ Eeae;esq :ised;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName
WALTER, MARK
14440 PEARSON RD Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE

- ;’l"' . Smwe. type?ot peinted name_al registered aqa‘ﬂtar:d u‘li.e il a._pp!icmln. . {NQTE: Ragisierad Aq.mlsi?nau.«fa wm_n'irsd wrmn r'unsla'nnq)r o L. DATE .

. b e . a.iw":-"'-»: IR o T N L Pote s e TN ,‘):"?i.‘.. Gl '."?'“ e e ' SR
: "FILE NOWIIl FEEIS $150,00 + | *9.” Election Campaign Financing® .~ » ¢ $5:00°may e | - FRLCI ! Y
" After May 1, 2007 Fee will be $550.00 - * ~Trust Fund Contribution. - O * Addedto Fees ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me ~ C|CcP O Delete TmE [ Change [ Addition
NAME WALTER, MARK NAME

STREET ADDRESS | 17 SUGARBUSH CT STREET ADDRESS

chY-S1. 7P WILTON, CT 06897 CIrY-ST-21P

TITLE VCCP [ Detete TITLE O Change [ Addition
NAME SPINKS, THOMAS NAME

STREET ADDRESS | PO BOX 38 STREET ADDRESS

CiTy-ST-2IP POTTERSVILLE, MNJ 07979 CITY-Si-2IP

TITLE DST [ peiete TITLE {1 Change [ Additicn
NARE WALTER, LOIS NAME

STREET ADDRESS | PO BOX 38 STREET ADORESS

CiTY-57-2Ip POTTERSVILLE, NJ 07979 Ciy-51-2P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-S1-2IP CIry-81-29

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty $1-2p GITY-ST-21P

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chagter 607, Florida Statutes; and th iy name appears in Blogk 10 or Block 11
changed. or on an attachment with an address, with all other ke empowered,

SONATURE e W viaes S 15 Digls 2orzsrome

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR OIRECTOR 77 Daytime Phong #

kY




