2006 FOR PROFIT CORPORATION
- -+ ANNUAL REPORT

FILED

DOCUMENT # P04000071968

1. Entity Name
BEAR PAW QUARTERHORSES, INC,

Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Business

19557 SW 36TH STREET
DUNNELLON, FL 34431 U5

Mailing Address

19557 SW 36TH STREET
DUNNELLCN, FL 34431 US

DO NOT WRITE IN THIS SPACE

R MEAREAA A

03282006 Mo Chg-P CR2E034 {11/Q5)

4, FE| Number Applied For
20-1073733 Not Appiicable

5. Certificate of Status Desired O $8.75 Adcitional

Fea Required

&. Name and Address of Current Registered Agent

NORMAN, AMY JC
18551 SW36TH STREET
DUNNELLON, FL 3443%

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing R1s registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accopt

the obligations of reglstered agent.

SIGNATURE

Sgraturg, lypod o prinlad name of registarad agent end title ¥ apalicable {NCTE. Ragisterad Agent signalure raquired when reinstating} CATE
FILE NOW!! FEE IS $150.00 3. Election Campalgn Elnanclng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. Added to Fess
10. OFFICERS AND DIRECTQORS I
TITLE D
NAME NORMAN, AMY JO

STREET ABDRESS | 19551 SW 36TH STREET
CITY-S7-21P DUNNELLON, FL 34431

TITLE D

NAME RAMSIE, JACKIE

STREET ADDRESS 1 19551 SW 36TH STREETY
CIFY-§T-21P DUNNELLON, FL 34431

TTLE 3]

NAME SPENCER, JENNIFER A
STREET ADDRESS | 19551 SW 36TH STREET
GiY-$T-2IP DUNNELLON, FL 34431

TITLE

NAME

STREET ADDRESS
G512

TITLE

NAME

STREET AQDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADGRESS
GiTf-8T-TF

CATIRG
%uhége—ams 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, ar on an altachment with

SIGNATURE:

deiress, with ali other like empowered.

/24 /%

Data Baylima Prhone #




