2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

P06000143948 %
DOCUMENT # - Secretary of State
. ily Name
CLEAR SKIES ENGLISH RIDING, INC. 02-13-2007 50046 031 ***150.00
Principat Place of Business Mailing Addross
590 NE 118TH AVE. RD. 590 NE 1187H AVE. RD.
R B Hll”ll‘ ”‘ ||“| |HH ||Hl||m ||m m” |‘||| I[“l ‘lm I‘"l Il”"“l ‘"’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apt. #, cte. 1st MOORE ’ CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number | Applied For
75- 322 Tuig [ Nol Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name Keind st BEr S o
BENSON, ANNETTE
590 NE 118TH AVE. RD. Strecl Address {P O Box Number is Not Acceptabice)
SILVER SPRINGS FL 34488 -7 —
S99 NE ETTAVE R
; Y Croprl SPRonigS FL [ 7555, g5

8. The above named cnlily s
the obligalicns of register

emont lor the purpose of changing its regislered office or registered agent, of balh, in the Stale of Florida. | am familiar with, and accepl

5 Pod ot n!wlud narme of requslered agenl ano ks ¢ appheatle (NOTE Fegislerca Agent signalee iequied when sainsiating) DAFE
ILE NOW!!! FEE IS $150.00 - :
9. Eleclion C F
may 1, 2007 Fee Will Be $550.00 eclion Campaign Financing - $5.00 May Be

Trusl Fund Conlribution. Addedto F
Make Check Payable to Florida Department of State rust Fund Contribution. [ ealobess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 O Delee 1t ST R 7L b B’Crlangc ] Addition
AL NAMI Ariners 7o B ad S aJ

SIRLT T ADDRESS s ss | S99 ark s 7 Avs D)

CITY $1 2P city st-ar Sievzh 5AL.crss e DK

1t O pelele 1t [ change  [] Addiion
NAML NAMI

STREET ADORESS SUELT ADDIY 55

CITY-ST-21F Y S§T-21P

it [ Delete HilE CJchange [ Addition
HAME NAME

IR TADDRESS S| ADDIY S5

CITY- S1-41P GIY SE- 2P

i 3 Dalete 1l [1 change (] Addition
NAML NAME

SIRHE ) ADDRESS SIBET ADII $5

CTY-81-21P GIY $i-21p

IHIE 7 Delete 15 {71 Change [ Addilion
NAME NAMI

SIRLET ADDRISS SIRLET ADDI 5%

ClY-81 AP cy sk

1t 1 Delete 1 [] Change [ Addition
NAME NAMI

SIREL | ADDRISS SIRLET ADDRESS

CITY-ST-2IP Y ST-72p

12. ) hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify Lhal the information
indicaled on this report or supplemenlal report is lrue and accurate and that my signatura shall have the same legal clfect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or trustge empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an altachment with an fddress, with all e empowcred.

SIGNATURE: ___%—> Jirg ¥ Ao p e fo7 25 L5 25
%’MWED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Fale Neylime Phere #

-~



