2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2006 8:00 am

DOCUMENT # F04000003592 Secretary of State
1. Entity Name 02-16-2006 90064 029 ***150.00
THE BLUE ARABIAN HORSE CATALOG, INC.
Principzal Place of Business Mailing Address gu~-
2621 WEST HWY 318 26271 WEST HWY 318
CITRA, FL 32113 CITRA, FL 32113 B :
02032006 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE . Aplid For
03-0456510 Not Applicable
5. Certificate of Status Desired O ?esﬂggq 3:”:;“0"3[
6. Name and Address of Current Registered Agent e . . . - R

SeoTW Iy 31 DO NOT WRITE
CTRAFL 32113 IN THIS SPACE

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalufs. typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature regquired when reinglaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS i
TITLE P
NAME ARMANNO, LORETTA

STREET ADDRESS | 2621 W HWY 318
CITY-S1-21P CITRA, FL 32113

TITLE \'4

NAME LLEWELLYN OTT, JANE
STREET ADDRESS § P.O. BOX 1950

CITY-ST-2P TAPPAHANNOCK, VA 22560

TITLE D
NAME WENZELL, DIANE GREEN

P.0. BOX 217
g::z:[;?:ﬁss RAYWOOQD, TX 77582 Do NOT WRITE

- . N - PR 5 ey -

o IN THIS SPACE

STREET ADDRESS
CITY-$7-2P

TITLE

KAME

STREET ADDRESS
CIvY-S7-2IP

TTLE
NAME
STREET ADDRESS ) s B

CITY-ST-ZIP TrmmmmmnE e T T o mmemem o r o

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpret with an address, with att other like empowerad.

SIGNATURE: A\ A L5257 /4559

‘ﬂaylime Phone #




