2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000060597 Feb 18,2008 08:00 A}
1. Eatily Name S
- ecretary of State
BASSIN EQUINE SERVICES, INC,
RCT Tty

Prireipal Place of Business Mating Address
861 COUNTRY ACRES RD 861 COUNTRY ACRES RD
. T H"H"‘ “' ‘I||I “m I|m ||m ||m ||H| |HH ||‘|’ Iml ‘lm ‘ll‘"’ “ ‘"‘
2. Principal Place of Busnoss - No PO, Box # 3. Mailing Addrass

Suite, Apl, #. etc. Saile, Apt o i, 15t MOQRE CR2E034 (10/07)

City & State City & State . 4. FEI Number Applied For

65-0423925 Not Apphcable
an Counwy Ze Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

? ,‘IAISSZSIZ%ISAHI.DEN Stpet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The anove named eruty submits this statement ‘or the puraose of changang ils registered office or registered agent, or £oth, in ihe Siate of Florida. |.am tamiliar with. and accept
the cbligations of reyistered agent.

SIGNATURE

Sagnslute, yped (0 ptived pa SLUef Sed o Larvl L FE | arp! caze, HGTE Fagunltnag AGOE T s fequIns ) whor /o

ST FILE NOWIIY FEE-iS '§150.00
After May 1, 2008 Fee .Will Be $550.00"

9. Election Campaign Financng — $5.00 may Be
Trust Fund Contibuton.  [] Added to Fees

. Make Ceck Payable to Fiorida Depariment of State;,
10, OFFICERS AND [HRECTORS 1. ADDITIGNS /CHANGES T OFFICERS AND DIRECTORS IN 11
TE D 3 peicte T O Crange [ Additian
NEME BASSIN, ALLEN NAME e
STREET ADDAESS | 867 COUNTRY ACRES RD. STREET ADDRLSS H’%l'ill—"mﬂ”-‘l"i 15000
CITY-51-71 ALFORD FL 32420 CITY-ST. AP ; ’ DL A
THE D 3 veese TITLE Tl cmange (7] Addition
NAME BASSIN, SUZANNE NAME
STREET ADDRESS | 861 COUNTRY ACRESS RD. STRETT ADURESS
CITY-31- 217 ALFORD FL 32420 CY-ST-71P
Witk 3 Deete it D change [ Addition
NAME hiME
STRZET ADDRESS STAEET ADDRESS
LTY-ST-219 CIry-§1-219
1L 7 Devete MiLE [ Change ] Adaidion
HAME HamL
STRELT ADDRLSS STAEET ADDRESS
ITY-SI-21° BITY-51- 2P
TIME 1 Decle TTeE O Crange [ Addution
HAME HEHC
STREE] ABDRESS STRELT ADURESS
IR -51- 2 CINY-ST- 20
L [ Decte e ) crange [ Addition
NAME NEME
STREET ADDRESS STAELT ADDINESS
CITY-S1-2° CITY-ST- 24P

12. { hereby certdy that ths intormaltion suaphed walk nis filkng deas net qualty fur the exsmptons contaimed in Sschon 118, Florida Staiutes | furtnar cardify that the intormation
indicatad an ths report or supplemental repan i frue and accurale and that my signature shall have the same legal eftect as if made under cath: that | am an officer ar director
of the corperavan or the receiver o trustee empowered to execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Bluck 10 or Block 11
it changed, or on an dttachment wilh an address, with ail othar ke empowered

SIGNATURE: ,eﬁ..._ KBassr  Ssranne K Bassin  2/15f6% §5072491§¢

SIGNATURE A#: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Gas Day* e Bhore »




