FILED

2006 FO?‘:&SE{T'?E%%':%RAT'O" Mar 01, 2006 8:00 am

Secretary of State
PSUWCNl;er:A ENT # P050000401 06 03-01-2006 90012 024 ***150.00
GOLDEN GAIT EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address
R d
2280 SHOTGUN RD. . 2280 SHOTGUN RD. N Q““?-\P‘ \
DAVIE, FL 33326 DAVIE, FL 33326
S EE LA IR I
Sute, Apt. #. etc. Suite. Ap. #, efc. 01212006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Nu — Applied For
: : dw '-Aé 30é i% Not Applicable
Zi Country Zip Gountry 5. Centiicate of Status Desired [ fi-;fqaf:;“"“a'
6. Mame and Address of Current Registered Agenl _ ' 7. Name and Address of New Registered Agent - - -

Name

BRUNS LILIANE
2280 SHOTGUN RD. Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL, 33326

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ot ragisiarad agent and title iIf apphcabia. [NOTE: Registerad Ageni signatura reguirad when renstating) DATE
FILE NOWI2 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST [ Detete TME O change {7 Aadition
NAME BRUNS, LILIANE NAME
STREET ADDRESS | 2280 SHOTGUN RD. . STREET ADORESS
CIy-sT-7IP DAVIE, FL 33326 CATY-ST-7P
e 3 Dekie L : [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TmE O oeete me _ - [OChage _ [3Addition
NAME NAME  — |~ B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE [ Detete TLE O change [ Adcition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-SF-21P
TILE [ Delete TMLE O change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7@ CIY-5T-2P A
TOLE [ pelee THLE [JChange  [J Additign
NAME NAME
STREET ADRDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi re..s\s, with all other like empowered

Pt eqpo ;1,/95/ 06 I Y- foos

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




