2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 18,2007 8:00 am

ﬂ.& L.J e

DOCUMENT # P06000065889
e e ecretary of State
NEWMAN EQUESTRIAN, INC. 04-18-2007 90163 029 ***150.00
Principal Place of Business Mailing Address
3700 AUBREY LANE 3700 AUBREY LANE
PACE, FL 32571 PACE, FL 32571
e [ AR ER R AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
L0~ §/J7§/ [/ 52 Not Applicable
Zip Country Zin Counlry 5. Certilicate ot Stalus Desired 1 $8.75 auditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

NEWMAN, MICHAEL S
3700 AUBREY LANE Streat Address (P.0O. Box Number is Not Acceptable)

PACE, FL 32571

Cily F L Zip Code

8. The above named entity subrmits this siaiement tor the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, yped or printed nami of egistered agent and title f applicable, (NOTE: Registored Agent signature req Jired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete TLE [ Chage [ Addilion
NAME NEWMAN, KAREN C NAME
STREET ADDRESS { 3700 AUBREY LANE STREET ADDRESS
CIY-ST-7IP PACE, FL 32571 CITY-ST-21P
TITLE VPSD 7 Delete TITLE [ Change {71 Addition
NAME NEWMAN, MICHAEL S NAME
STREET ADDAESS | 3700 AUBREY LANE STREET ADDRESS
CITY-ST-21P PACE, FL. 32571 ChY-ST-7IP
TMTLE [ oerete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ Detete TRLE [JChange  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
e £ elete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CrY-$T-2IF CRY-S7-71P

12. | hereby certity that the information supplied with this liling coes nol qualify for the exemplions contained in Chapter 119, Florida Statutes, ) lurther certity that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an afficer or director
of the corporation or the receiver ar trusiee empewered (¢ execule this report as required Ly Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjgnent with an adgdgess, with all other like empowered.

/ﬂléqu/ rUeey nae~ 6’*/)‘0—7 §F60- 05 Y« Jev §

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phane #

SIGNATURE:




