2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # NO7000000582

1. Emity Narme

IN THE BREEZE HORSE ACADEMY, INC

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90125 001 ***228.75

Princigal Piace of Business

7516 GARDNER RD
TAMPA FL 33625

Mailiig Address

3810 GALLAGHER RD.
PLANT CITY FL 335685

LR T

2. Principal Placs of Business - No P.G. Box # 3. Muiling Address

Sutte, Apt #. ete. Suile, Apt. #, etc.

1st MCORE CR2E037 {10/07)
City & State City & State 4. FEI Number Applied For
Mot Applicacle
Zip Counry Zip Courtry . . $8.75 additional
. Certificata o s Dasira .
S. Certificate of Stawus Desirad EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName

FOWLER, LYNDA,
3810 GALLAGHER RD
PLANT CITY FL 33565

Sirgel Address (P.O. Box Numbser is Not Accepabie)

City

Zip Code

FL

8. The above named enlity submits his stalement tor the purpose of changing il reyisterad olfice of registered agent, or bath, in the State ¢f Flariga, | am tamiliar wih, ang aceept

the’ obligations of registered agent.
LI

SIGNATURE

Slagnalyra, typad of ceied Game ol regsiertd agert and e | acpteazis,

{HOTE Rev)starnd Aqanl Sgnan 1e 104 ; red wisia (Fnstaeng)

8. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ETHR OFFICERS ANG DIRECTORS

ADDITIONS (CHANGES TCj QFFICERS AND DIRECTORS IN 10

. 11.
WE P 3 Delete THE Clchange 3 Acdition
HAWE FOWLER, LYNDA NAME
STREET ApDRESS | 3810 GALLAGHER RD. STREET ABDRESS
CIY-3T-2IP PLANT CITY FL 33565 EIY-37-2ip
e /T 32 Delee THE [7] Change Mﬂcﬁtisn
HAKE GR|BBLE, DEBORAH RAME
sTREET t0DAESS 113573 DUNWOODY DR. STREET ABORESS
CirY-ST-2IP SPRING HILL FL 34609 CITY-$T- 260
TITLE :|81E THE h/] ! ; ?IL whddiian
HAVE T e NA.\LAE - ﬁnn arte -éha;r/o ) -@E i

. D

STREET ADDAESS smreer aonpess | A € VQSSe. LLI’-/ 11305 fa:{l‘r zt{ €z /é/
CIY-§1-21P CITY- 87 7P Odes<a )= 23 5,
— 0 petee ThE 7 =T (D change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2iP
HILE [ Detats it O Change [ Additian
HAL'E N
STRFET ALDRESS STREET ADORESS
CTY-51- 2P CY-$7- 2P
HILE 3 pelste T [ chanue T Addition
HAKE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-si-2ip

12. | nereby certify that the information suppiisd witn this filing does not qualify for the exemptions contained in Section 119, Flarda Statutes. | further certity that the information
irdicated on this report or supplemental reparl is true and accurate and that my signature snall have the same legal eftect as if made under oath; that 1 am an officer or directar
af the comoration or the receiver of rustee smpowered 0 execute this reporl as required by Chapter 17, Florida Stattes: and that my name appears in 8lock 10 or Block 11

it changed, or on an attachrment with an address, with all cther ke empowered.

SIGNATURE: __ ¢ %M,&/‘u

Lyny DA Fowler

—2/’% P 74 3- 2_%--5‘?60

"
Bl A TR I AN TVDER M5 DO TER b ALIE ikl b L e i e TS

e



