. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #P04000155773

1. Entity Name
DIAMOND L QUARTER HORSES, INC.

Secretary of State

(03-21-2006 90035 014 ***150.00

Principal Place of Business

2929 CLAY WHALEY ROAD
ST. CLOUD, FL 34772

Mailing Address

2929 CLAY WHALEY ROAD
ST. CLOUD, FL 34772

2. Principal Place of Business 3. Mailing Address

MG

[T

Suite, Apt. #, etc. Suite, Apl. #, etc.

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1879835 Not Applicable
Zip Country Zip Couniry " o $8.75 additional —— -
o N s . — 5. Cartificate of Status Desired (5} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass M New Registered Agent

MCAILARNEY, NANCY A
102 PARK PLACE BLVD
BLDG B, SUITE 3
KISSIMMEE, FL 34741

Name r\

Street Ad

Ance, 0. e A asmecg

o Kiesinnee

nas (P%ﬁ\r |52g1 Acceptabt
FL | ip Code

8. "The above named entity submilg this statement for the purpose of changing its registered office or regisiered agenit, or both, in the State of Florida. 1 am farmikar wnh &nd accept

«the obhgatlons of registerad agent.

‘

SI_GNATURE
3 . typed of pented name of regisiered agant and titke i applicabis,

(NOTE: Ragistarad Agent signatide raquied when remstating}

OATE

‘FILE NOWIII FEE ls $150.00
Aﬂef May 1 2008 Feé will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WeE P § 1 Defete e O thange [ Addition

HAME PHILLIPS-YORKS, LINDA NANE

STREET ADDRESS | 2929 CLAY WHALEY ROAD STREET ADDRESS

CITY-ST-2P ST. CLOUD._FL, 34772 CITY-ST-2P

mE ) 1 Delet TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GTY-S1-2r

THLE [ pelae THLE 3 Change [:] Addiion
_LMEE__ NM - —— - - — e e — o —————

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CI7Y-5T- 2P

TME 1 pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2P CITY-§T-29

TLE O Delete TMLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§1-2°

TLE [ petete THLE OO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P orY-ST-2P

12. | hereby certif K that the information supplied with this filin (?
indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an attachr

SIGNATURE: =

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

o Or trustée empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dh a address, with ail other ﬁke ermpowered.
A




