2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005106

1. Enuty Narne

EQUINE CHALLENGERS, INC.

Secretary of State

Prncipal Piace of Busihsss

935 BAY DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Addraes
935 BAY DRIVE

NEW SMYRNA BEACH FL 32168

DANRERLRRHMONRINR

2. Principa: Place of Business - Mo 2.0 Box # 3.

Mauling Aduress

Suniex, Api. 4, ol

Sl AP # e,

15t MOORE CR2E0Q37 (10/07)

City & State

City & Stata

Appled For
Neot Applicacle

4. FEI Numnier

59-3465410

BENISHEK, LOLIS
935 BAY DRIVE
NEW SMYRNA BEACH FL 32168

Zi Caouny Zi Count ii
" iy P v 5. Cenificate of Status Deswed | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Adaress (P.U. Box Numbar is Not Accepiagie)

City

2ip Codts

FL

SIGNATURE

8. Tre above named endity subnats this statsrment for the purpese of changing fe registessd othee or registerad agen, or both, in e Stara of Forida 1 am familias with, ang aceept
the abligatons of registered agert,

LAl yPed Of At ran g o seg sreed anett ood e [ofpicac e,

INDTE Ry algrar Agapl gaan s 120 1 rig wheo o0 ngtyng)

CATE

9. Electon

Campazign Firancing

Trust Fund Contripution.

$5.00 May Be

Adgded lo Fees

1 el Rtk

10. OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES T

TITLE (s O Detete TTLE [ change ] Addition
NAME BENISHEK, LOUIS HAME 5

STREET ADDRESS [935 BAY DRIVE STREET ADDFESS O A200m-30028-028 51,25
emv-stze |NEW SMYRNA BEACH FL 32168 N

TIE DST 3 Dulete TF (I Change [ Additicn
HAME BENISHEK, ROBIN NAME

STREET RDDAESS (935 BAY DRIVE STREET ADDPESS

CITY-§T-2iP NEW SMYRNA BEACH FL 32168 CITY-57- 21F

TILE D [ petate TE . [Cchange [ Addition
NANE FLAGERTY, SHERRY NAVE

STREES KDDRFSS 1935 BAY DRIVE STHEET 4CORESS

CiTY-§1-2iP NEW SMYRNA BEACH FL 32168 CIfY-87-ZiP

TILE [ Detste i [J Change ] Adition
NAME NAME

STREFT ADDRESS STREET ALDRESS

GITY-ST-2IF CITY-57- 7P

e [ Detete BL [J Change [ Addiian
NARE NAME

STREET ALDRLSS STREET ADORESS

CITY-ST- 2P CHiv-57-2P

ILE [ Delerz ML O Change 3 Addilon
NAME NAVE

STHEET ADDRESS STREET ADDRISS

CITY-§T-21P CITY-57- 2P

12. ) hgreby certify that the information supplied wiln this filing does not qualify for the exernptions comtained n Saction 119, Florida Statutes. | further certify that the information
irdicaled on this repor or supplemantal report is true and accurate and that my signalure znall have the same lagal effect as if made under oatre that | am an ctficer or director
of the corgeration or the receiver of lrustee empowered 1o execute (his reporl as required by Chapler 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
if changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: Zow.'s  Roamihok A (314

o= 72-0%  38L - Yao9-¢2¢

Feb 11, 2008 08:00 AM



