2008 FOR PROFIT CORPORATION
ANNUAL REPORE (AR) FILED

DOCUMENT # P08000131754 Feb 04, 2008 08:00 AN
. Entity Name S
ecretary of State

LMS DRESSAGE, INC. ry
Principal Place of Business Mailing Addcress
2680 BUCK RIDGE TRAIL 2680 BUCK RIDGE TRAIL
T o ”ll”ll‘ m ||“| I]'.' llm ||w ||’|’ “lllmll ”I’”Ill‘ |ml|mm II |l|‘
2. Puncipal Piace of Business - No P O. Box # 3. Ma'ling Adoirass

Sutte, Apl. . etc. Sule, Apt # el 15t MOORE CR2ZE034 (10/07)

City & State City & State 4, FEI Number Appied For

65-0989388 Not Applicable
ap ‘ Country o Gouniry 5. Cartficate of Status Dasired | $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, LINDA M
5680 BUCK RIDGE TRAIL Street Addrecs (P.O. Box Mumber 18 Not Azceptable)

LOXAHATCHEE FL 33470

City FL Zix Code

8. The above named entily submits this statement for the purpese of changing its registered affice or regisiered agent, or cotn, in the Siate of Flonda. | am tamiliar with, ang accept
the ooligalions ot registerad agent,

SIGNATURE

S andlure, R OF DR Bt OF (srred vl d ik LUe | 0 Lo, {NGTE Pagisie180 AZOLI SHTNTTITT rauirpi] wIen "Ik g DATE

9. Blection Camazign Finareing  $5.00 May 8e
Trusi Fundd Contriguton. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS 1N 11
TITLE D S necte TME O Change ] Acddtion
NAME SMITH, LINDA M HAME
STREET ADDRESS | 2680 BUCK RIDGE TRAIL STREET ADDRESS
CITY-S1-7IP LOXAHATCHEE FL 33470 oY -51-21P
THE O vevete TTLE Changs . £ Assiten
NAME HAME ald. il
STREET ANDRESS STREFT ADERESS
ITY-ST-2IP CINY - $1- 21k
MLk 1 ozete e [O change [T Addition
NAME HAML
STREET ADDRESS STREEY ADORESS
LTY-ST- 3P QiTY -$1- 2P
Hiit3 [ peete TITLE [ Change [ Adduion
SME NAME
SIREET ADDRESS STREET ADDNESS
LIY-ST-2F LY -5T- 2P
TITLE [ Deiete it 3 Changs (] Aadition
HAME HARL
STRILY ADDRESS STRELT ADORLSS
CITY -$T- 2P CITY-51- 2P
TILE [ Delete TITLE ) Change [ Aadition
NANE HAME
STREET ADDRESS STAEET ADTALSS
oIry-ST-2P CITY-ST- 24P

12. | hereby certity that the information supglied with is filing does nct qualify for the axemptions contained in Secton 118, Flerida Statutes. | furtaer cartify that the intormation
inchcatad on this report or suppiemental report is trug and accurate anc that my signature shall have the same legal ettect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report s required by Chapier 807, Figrida Swtutes: and that my name appears in Block 15 of Block 11
if changed, or on an al!a..hment mlh’aa address, with all oiler like empowered.

SIGNATURE: Mﬂ/m %WDFZ /3//0‘5/ 7./ 3)3- 3525

GNA‘I’UHE AND TYRED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR o DayLme Foore a




