2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-_ -

DOCUMENT # P06000131754

1. Entily Name

LMS DRESSAGE, INC.

Principal Place of Businass

2680 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

Mailing Address

2680 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, clc

Suile, Apl. #, olc.

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90036 035 ***150.00

A T

1st MOORE CR2E034 (10/06}
City & Stale Cily & Slale . FEI Number Applied For
5 - Oqsqg BB Not Applicable
Zip Country Zip Country 5, Certilicale of Status Desired O $8'75 A_ddﬂional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

AT )
SMITH, LINDA M

2680 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

Slreot Address {P.O. Box Numbeor is Not Acceplable)

City

FL | Zip Code

8. Tho above namad enlity submits this slalement for the purpose of changing ils registered office or regislored agenl, ot both, in the Siale of Florida. | am familiar with, and accept
the obligalions of registered agenl

SIGNATURE

Sgnalure, yped ¢f proed name of regisierig agant ang e r apnlcatle

INOTE Regsterea Agerd signaiite reciisod when renslaine) DALL

FILE NOWII! FEE IS $150.00 .,
After May 1, 2007 Fee Will Be $550.00. -

9. Eleciion Campaign Financing
Trusl Fund Contribulion. ]

$5.00 May Be
Added 1o Feesg

Make Check Payabie to Florida Departmentlofisf_tate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1t D . 1 Delele 1 [ Change T Addition
NAMI SMITH. LINDA M S NAMI

SINET ADDRESs | 2680 BUCK RIDGE TRAIL SIHE] ADIHE S8

city st e | LOXAHATCHEE FL 33470 Y sy

THLE N O pelete it [ change  [T] Addition
NAME - NAMI

SIRFET ADDRIESS SIRE LA S8

ally ST-7IF o Y S1 AP

nne [ pelete i [ change  [] Addition
NAME HAMI

STREEL ADDRISS STHIT T AN S5

ey SI-441 CIY SIar

e 1 pelete nit ] Change [ Addilion
NAME NAM:

SIRCET ADDRESS SIHEETADDRESS

CHY ST 2P Gy sl AP

MIE [ pelete HInt ] Change  [C] Addilion
AWML HAME

SIRLLT ADDR 5% SN ADDRISS

GITY- ST-21P Y S1 AP

H1s [ peleie nn [ change [ Addilion
NAME NAMI

SIRLET ADDRFSS SIRH L ANDRE S5

CITY - 81 21 Gy sl-ar

12. | hereby cerlity thal the inlormation supplicd with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusleo empowered lo execuyle this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changod, or on an allachmenl wj

SIGNATURE:

n agdress, with all other like empowered.

ofe /K 67%“76 ) D?r’c‘?é"/

£
'§-|GNnTURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR MRECTOR

Daytzree Phone #

//{_ﬂ g/// 07 5Ll 323528




