| FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J18708 ) 03-07-2007 90006 012 ***150.00

1. Entity Name
HORSE SENSE, INC.

Principal Place of Busingss Mailing Address : q ““ 3“ qsb

1801 S. FED HWY STE 300 1807 S. FED HWY STE 300
DEL RAY BCH, FL 33483 DEL RAY BCH, FL 33483 .
2. Principal Place of Business - No P.O. Box # 3. Malling Address I ’ll”’l |‘|‘ Hll“ m ‘ll” ||‘IHIH |’|“ II“ |l|“ |‘IH ’lH |]|HI|‘ ” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-2814570 Not Applicable
i Court Zi Count, - . i
Zp uniry " oHnity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
CHERRY, ERIC
1801 S. FEDERAL HWY Streat Address {P.O. Box Number is Not Acceptable)
STE 300
DELRAY BEACH, FL 33483
City FL ‘ Zip Code
8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed name of reqistered agen: and tide || apphcadle. {NOTE: Aegistered Agent signature regquired when renslabng) Dale
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD  Delete e [ Ghange [ Addition
NAME CHERRY, ERIC NAME
STREET ADDRESS | 2525 S OCEAN BLVD STREEF ADDRESS
CiTy-S1-2IP HIGHILAND BEACH, FL 33487 CHY-ST-2P
YmLE DS [ celete me [ Change ] Adgition
MAME CHERRY, VERONICA NAME
STREET ADDRESS | 2525 S OCEAN BLVD STREET ADDAESS
Civy-s1-2IP HIGHLAND BEACH, FL 33487 CITY-ST-2IP
TITLE O oelete TITLE ) Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
ity -$1-01p cny-sT-21P
TITLE O pelele TITLE O change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-Si-219
TitE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21F
TITLE [ belele 083 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. I hereby cerlity that the information supplied with this [iling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer ot director
ol the corporalion or the receiver or rustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 111
changed, or on an attachment with an address, wi ther like empowered.

BIGNATURE AND TYPER R PRI AME OF SIGNING OFFICER OR DIRECTDR ie Dayume Phore #

SIGNATURE: w ~frespnt >I7-07 __ S4-270-%67



