2008 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 16,2008 08:00 A
DOCUMENT #P00000090881 e | & Secretary of State

1. Entity Name

L. A. DRESSAGE, INC,

Princigal Place of Business Mailing Addrass
1534 WESTCHESTER AVE 1534 WESTCHESTER AVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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| 01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE B par=yryewe AoindFar

65-1048469 Not Applicable

o . . : $8.75 Additional
, L . R 5. Ceruficate of Status Desired O Fos Required

e

6. Nams and Address of Currant Registared Agent
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ALICKI, LYNDA B :

., i

1534 WESTCHESTER AVENUE R P i ;zz;gh‘?}é??leTE"' f Wiy

WELLINGTON, FL 33414 ' o7 i ] . ‘i 7 X
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8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturg. lyped or printed name ol registered agent and tiie It agclicable. {MNOTE' Rag'slared Agen! signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $1 50.60 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees

L

10. ] OFFICERS AND DIRECTORS i [
TILE D

NAME ALICK!, LYNDA

STREET ADDRESS | 1534 WESTCHESTAR AVE -
onv-si-2¢ [ WELLINGTON, FL 33414 '

TILE
NAME A
STREET ADORESS '
CITY-51-2p

TILE
NAME

o .., DO, NOT WRITE "

B oty 35 i B g ‘igat

TE v
HAME )
STREET ADDRESS “
eITY-5T-2IP '

Time
NAME
STREET ADCRESS
CITY-ST-2IP s

TITLE
NAME : ;
STAEET ADDRESS
CITY-ST-2IP \

12. | heraby ogrtify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florlda Statules | further certity that the information
indicated & this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:] the ccczlrpo tion pr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change

0q arl attachment with ap addrass, with all other like empowered.
SIGNATURE! ﬂ/éw& (ida Y~ )408 $6/373-7385

SIGNATURIJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prons ¥




