FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO1 000008304 05-02-2007 90115 044 ***150.00

1. Entity Name

SUSAN STEELE QUARTER HORSES, INC.

Principal Place of Business Mailing Address .

17000 NW COUNTY RD 225 17000 NW COUNTY RD 225 Co .

REDDICK, FL 32686 REDDICK, Ft. 32686 . ’

P A s DA VMW

B3NS Bcidle Podh  @en® Sodle  Podn
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04022007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For

| Eorca Rodon T\ Soca Roedon | T 59-3719678 Not Applcable

Zn Country Zip N Country . . . $8.75 additional

’b’b\-\C\LD O e P\ 2 = ‘—\Q Lg U o H 5. Cerificate of S1atus Desired | Foo Require(; lona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRESCOTT, ROBERT L
2605 PONCE DE LEON BLVD, Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricia. 1 am familiar with, and accept
the*obligations of registered agent.”

SIGNATURE -
- Signatuta, typec of pintad rama ot FEgssIoan agent and btk if applicabie {NOTE Regsiored Agen g eGurRa whah o) DATE
:FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE h- B0 Change [ Additien
NAME STEELE, SUSAN G HAME Sxeae | Dosoan &)
STREET ADDRESS | 17000 NW COUNTY RD 225 STREETADDRESS | DV B $yorvdle ""o:\—\r\
orvest-zp | REDDIGK, FL 32686 o512 | Bocoe Yhovton, B B DHNAL
TITE O petets TITLE {7} Cnange  [_] Adciton
NAME HAME
STREET ADDRESS STREET ADDRESS
cny. ST 0P CiTY-ST-2P
TILE O vetete TITLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TITLE {7 Delete TINLE [ cnange ] Adenion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-2p CITY-ST-2Ip
TITLE ] Delere TLE [Jchange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2p ciy-ST-2P
L O Defete TMLE [ Change ] Adaitzon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oalh; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % DO \DM . \Mb p?(bD/; H-%0 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Duytirng Phore §

Susan G Steeie | Pres:




