2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # P01000117736

1. Entity Name
MARY-GO-ROUND HORSES, INC.

Secretary of State

Mailing Address

5660 JOHNSON LAKE ROAD
DE LEON SPRINGS, FL 32130

Principal Place of Business

5660 JOHNSON LAKE ROAD
DE LEON SPRINGS, FL 32130

® tat

MO A

04062007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3760644 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired [} Fao Required

Curre

Y - . - " v<"« > s P Do a4 )
6. Name and Address of nt Registersd Agent

BALDAUFF, STEPHEN R
5660 JOHNSON LAKE ROAD
DE LEON SPRINGS, FL 32130

A ngE ." Iy L"
bR EHER
PAC]

T K] Ll w

8. The abova namad entity submits this statement for the purpose of changing its registered office or r

the obligations of registered agent.

egistarad agent, or both, in the Stata of Fiorida. 1 am familiar with, and accept

SIGNATURE.
Signature, typeo ar printad name of registeraa agent and title If ApDicable

(NOTE: Registerec Agant signature required whan reinglatng)

DATE

9. Elaction Campaign Finanging

FILE NOWI!! FEE IS $150.00 Trust Fund Contr bution.

After May 1, 2007 Foo will be $550.00

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ] :
TLE D -
NAME BALDAUFF, STEPHEN R :
STREET ADORESS | 5660 JOHNSON LAKE ROAD ]
o-ST-2° | DE LEON SPRINGS, FL 32130 [
TIE D ;f"
NAME BALDAUFF, MILDRED" M i
SIREET ADDRESS | 5680 JOHNSON LAKE ROAD is :
om-s1-2p | DE LEON SPRINGS, FL 32130 by
TILE D [ R : AT -
NAME BALDAUFF, MARY E Iy M oot
STREET ADORESS | 5660 JOHNSON LAKE ROAD o Y Ve X - T E I
crv-s1-2¢ | DE LEON SPRINGS, FL 32130 ' BO NOT WRI'TE” C T
TITLE ‘ T ' QDACE. .
e ; IN.THIS SPACE" ..
H FRIRE S o N o ;"ei""' ‘ ‘ k)
STAEET ADDRESS i i _1’1_‘.\,;,- i ;sgf;' g ; By
i PR e e BT S e
CITY-ST- 217 5: %i}“iﬁ, ,,5 E :ing,?g.;‘s‘é;m éi g
Tme Lyt S TIONN AT
NAME E ey
STREET ADORESS i 4
£aTY-ST- 2P »
e ;!
NAME '"ﬁ“ jl]ll',
STREET ADDRESS by it
cy-s1-2p i B R

12. | hereby certify that the information suppled with this filing does nat gualify for the exemptions

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if mads under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to exsculs this repart as requirad by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

@hmant with an pddress, with all other like ampowered.

ezt e

containad in Chapter 119, Florida Statutas. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNINGﬁﬂGER OR DIRECTOR

47| 0
T Dae

Daytema Phone 2




