FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

ngk‘}mﬁﬂ ENT # P07000073832 04-17-2008 90017 021 ***150.00
POLO FIELD HORSES, INC,
Principa! Place of Business . Matling Address
15721 CARRERA LANE 15721 CARRERA LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
ST ] | NSO
Suite, Apt. #, atc. Suita, Apt. #, etc. 03272008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEi Numnber Applied For
C-038802 & Not Agplicable
Zip Countey . Zip Country 5. Certiticate of Slatus Desired Oa ?BBE;EQ {‘:\if:‘;”"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name .
GLICKMAN, GARRY M. ESQ.
1601 FORUM PLACE, STE. 1101 Strest Address (P.O. Box Number is Nol Accaptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The abave ramed enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synatuin, ORD 97 e rarte o 0 e age-l A BV N BURS LAY INYTE Rorpiaitnd Agent 24tetare 1 2 1ee when rngtating) DeTE
FILE NOWI!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D . 7 peters e . [ Ghange  [] Adeition
HAME SANCHEZ, NELLY MAME
SMLET00RESS | 15721 CARRERA LANE STREET ADGRESS
ory-st-ap 7 | WELLINGTON, FL 33414 CIT{-SI- 21k
e 10 5 = [3 potere it [ thange 3 Acdition
MAME PATSIAS, KATHERINE NAME
SIRLET ADORESS | 15721 CARRERA LANE SIHLET ADOAESS
CiFe-ST-7P WELLINGTON, FL 33414 CllY-51. 28
L ' O eleze e [ Change [ Addition
HAME NAME
SIREET ADDRESS | STREET ADURESS
SHY-5-21P i CITY-51- 2P
1LE [ vetgte TITLE [ Change [ Addition
HAME HAME
SIREET ADCRESS SIREET ADDAESS
CITY-ST-2P ' Cly-S1-2¢
e [ pelee T [J Ctange {3 Addition
RAME AR
SIMEET ADDRESS STAFET ADDALSS
Cliy-31-212 - Clly-31-2i¢
TiRg O etets e [J change [ Addition
HAME N
STHEET ADDRISS, STREET ADDRESS
N CIly-51-2p

 that the information supplied with this filing does not qualily for the exermnplions contained in Chapter 119, Florida Statutes, | further certify that the information
(s reqart or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under cath: that | am an officer or director
of the corporatioy o4 the raceiver or trustea amy@oviered 1o exacute this report as raquired by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 if

changed. m.gnd\ @7 with an addre all othar like empowered. // /M
SIGNATURE: /Ly

Gmn‘cms aNnVYPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U owe t Loyt Prons 8

'.



