FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
° ~ ANNUAL REPORT | ecretary of State

DOCUMENT # P05000135744 04-28-2008 90390 016 ***150.00
1. Entity Name
SQUTH FLORIDA EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address 4“ uool U *
19800 SKIPPER RD. 18145 SANDY PINES CIR.
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917 R
R L AR OGRS A

Suita, Apt. #, alc. Suite, Apt. #, 8iC. 04222008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numbar Applied For

20-3600529 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired O Eesegesq 3:’:(;“"”3'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
~ — . . Name, — . - = - -
BELANGER KATHER!NE L
18154 SANDY PINES CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted rame of registered agent and tfe il applicable, {NCTE: Registared Agert signature required when reinstating) RATE
Lﬁ FILE NOWIll FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME VPS 3 oelete TTLE [ Change [ Addition
NAME BELANGER, TERESA NAME
STREET ADDRESS | 19800 SKIPPER RD. STREET ADDRESS
CiTY-ST-2IP N. FORT MYERS, FL 33917 CITY-ST- 3P
finE PT {J Detete THLE [ Change [ Addition
NAME BELANGER, KATHERINE L NAME
STREET ADORESS [ 18154 SANDY PINE CIRCLE STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE 71 Delete TILE O ¢change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cry-Si-ap CTY-ST-27
TITLE 1 Delete TILE [ change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-Sf-2IF
TITLE [F Delele TiTLE [ Chenge {71 Addfilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71p ciy-st-2ip

12, | heraby certify thal the information supplied with this filin dg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have 1he sama legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowefed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachmeant wit a0 % like grapowered. y 35-)
" ¥ - !
SIGNATUR ~ 230 ! 3 7735,
SIGNATURE AND TYPED OR FRINTED NAMEOF SIGNIN JCER OR DIRECTOR Dale DEyiTa Prove #
(F 60\ yirma e |




