2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # G35522 nme e Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
PONY CLUB INC .
Principal Place of Business Mailing Address
BROWARD CO POB 84-8215
e BEMBROKE R ”ll”“ |||”U|l |”|’ |’”| ”l‘l Im Im‘ mu m” I’l" I’lH I‘IHII‘ “ l"l
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olg, Suile, Apl. #. clc, 15t MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4. FEI Number ~ Applied For
99-2284495 Not Applicable
ae Couniry Zip .C°”””V 5. Corlificale of Status Desired [ ?ggesq Addtjanal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agen!
Name
DAVIS, JUNE A,
725 NE 4TH STREET Stroot Addross (P O. Box Number is Nol Acceplable)
HALLLANDALE FL 33009
City FL | Zip Code

8. Tho above named anlity submits Lhis staloment for the purpose of changing ils regisiored office or regisiered agent, of both, in tha State of Florida. | am famitiar wilh, and accep!t
tho obligalions of regisierad agent.

SIGNATURE
Sghatute, Noed or prnled narmd of registargd agent and ntle i eanficable. [NOTE: Regsterad Agant s.gnature requited when reinstaling) CATE
FILE NOWil! F.EE IS $150.00, 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P 1 Delele e [ change ) Asdition
NAME DAVIS, JUNE A, NAME
SIRTET ADDRISS | 725 NE 4TH ST STHILT ADDRESS
oINy-St-7IP HALLANDALE FL CITY-SI1-2IP
TIILE [ Deicte nti; [ Change [ Addition
¢ . o
:'I'xn ADDRESS :??::21 ADDRESS LTHICLE
] 8 T T AT ENL L™ Iy

IY-S1-71 CITY-87-7P U"I‘.' U-J. =i 1= 152]. 1_'{]
TiTLE 1 patete 0Lr, ’ [ change [ Addition
NAMF NAMF
STRLET ADORI 55 STRECT ADDRESS
CITY-ST-2IP CITY-SI-4IF
e 7 Delete T [ change  [J Aadilion
NAME NAMI
STRIFT ADDRESS SIREE] ADDRESS
CiTY-SI-2IP CITY-ST-2IP
e O pelele TIILE O change [ Addion
RAMF. NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21 CHY-81-21P
nig O elete TINE . [ Change  [] Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-SI-2IP CIIY-SI-2IP

12, | horeby corlify that the informalicn supplied with this filing does nol qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same logal effect as i made under oalh. thal i am an officer or diraclor
of Ihe cerporalion or the receiver or irustec empowered 1o exocuto this report as requirad by Chapter 807, Florida Slalutes; and that my name appears in Block t0 or Block 11
if changed. or on an altachment with an addross, with all other like empowered.

.

SIGNATURE: _ xer. /3 Yosr ADavrs  3lasfer 95 4-4s1-lers

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytirmg Phang #




