2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Feb 13,2007 8:00 am

DOCUMENT # N37176
rieriu Secretary of State
02-13-2007 90008 042 ****70.00
DEEP SOUTH DRESSAGE AND COMBINED TRAINING
ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
207 N MAGNOLIA AVE 6800 S.W, 66TH ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. . Suile, Apl. #, etc. 15t MOORE CR2EG37 (10/06)
Cily & Stale Cily & State 4. FEI Numbor Applied For
32-7255164 Not Applicable
Zip Gouniry Zo Couniry §. Ceriilicalo of Staus Desired | §i'g§q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETT|, BARBARA M Streel Address (P.O. Box Number is Not Acceplable)
6800 S.W. 66TH ST.
OCALA FL 34476
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
th& obligations of registered agent.

SIGNATURE

Signature, lyped oF panled name of regislered agent ana il § applicatle. {NOTE- Registered Agent signalure required when zensiaung} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ [ Cetele TINE [C1Change [ Addition
NAMI. PETTI, MARIC NAME
SIRELT ADDRESS | 6BOD . W. 66TH STREET STREET ADDRESS
CITY-5T-2IP OCALA FL CIlY-SI-7Ip
THLE sD M Delete I = = _ MChange [ Addition
I I‘ kY \' -—

NAME BISHOP, SANDI NAME T g??“'ﬁ‘SEA%gt GARDNER
SIREETADDRESS | 364 EAGLE DR STREET ADDRESS
GISLZP | PANAMA OITY FL 32407 CITY-SL2F MADISON, FL 32340-9522
i PD O pelete ni [Ochange  [] Addiiion
NAME PETTI, BARBARA HAME
SIAEL] ADDRESS 6800 SW 66TH ST STREET ADDRESS
GI-SIIP | OCALA FL cITY - ST-Zif
ne [ Delele 1LE [dchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-si-7Ip CcIY-SI-71P
ITLE T Delete TNE {1 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 21
TILE [ Deieie TITE [ Change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
ClIY-ST-2IP CINY-81-2p

12. | hereby cerlily that the information suppliad with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or Lrusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

DEEP /80UJH DRESSAGE _AND COMBINED TRAINING ASSOCIATION i _
SIGNATURE: Mxﬂ/ D). fL AT PRESIDENT 2/2/0G7 552-237-3745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (=Y Oaume Phang &




