2006 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

f
DOCUMENT # P9B000038215 Jan 31, 2006 08:00 AN
1. Entity Name *
DANCING HORSE, INC. Secretary of State
Principal Place of Business: Mailing Addréss
388 NE ALICE 3T 388 NE ALICE 8T
T R RN
2. Principal Place of Business ' 3. Maling Address . i
Suife, Apt. #, &ic, Surte, Apt. &, elc. . o 1=t MCORE CRZEN34 (1 {}IGS)
Cily & State ; ’ i City & Stale 4, FEI Number 65-0660807 _Ir:zi)gic;:k
Zip E Country T 2o Country 5. Ceriificate of Stalug lSeés%ree:} ;! E‘?e'g;‘sqéif:é‘m“m
[ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™

Name

gg&NXi_kl(gEBiF\!/% STEVEN Street Addrass (P.@.-Box Nurmnber 5 Not Acceptabte)

JENSEN BEA!CH FL 34957

City ) FL Zip Code

i

B. The above namad entity submits this statement for the purpose of Ghanging fis regfstered offive or regi'stereri gent, or both, in tha Slate of Florida. | am familiar with, and acos
the obligahons of registered agent.

SIGNATURE ! 8 —

Signature. lyped e praied name ol regsierad agent and fite # appbeable * (NOTE Rogisterad Agent signalure sequlred WHER fonstating) i oAYE

ol i e Tl = =

FILE NOW!! FEE s $150 0o
_ Adter May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of S’tate

9. Electon Campagn Finencing $5.00 May
Trusl Fund Contribution. {1 Added to Fees

10Q. ! OFFICERS AND DIRECTORS i1, ’ “ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS N 11
TE Dp ﬁ [ Dsleie T AMN0AL B% ¥ O Change Q&
NAWE KANIKKEBERG, STEVEN L MAME 2 fﬂ% 05~ % HIB 150,00

STREET ADDRESS 1388 NE ALTCE ST s STREET AGBRESS

CIfy-ST-21F JENSEN BEACH FL 34957 CITY-S1-2iP

T ‘ ' Dosee  f§ me Ol Change  [DA
HANE NtME

STREET ADDACSS STRELT ADDRESS

GlFy-5i-2IF ‘ CITy-ST-71P

g ’ [T Delete TeE ) ) tharge L] A
MAME _ . _ o HANE L o

STREET ADDRESS STREET ADDRESS

cify-ST-2P Yy -57-2

e O peee HE ' O3 Chage [ 2
NAME HAME ’

STREET ADDHESS STRELT ADDRESS

CITY-5T-ZP CIFY-53-2P

THLE C - ) O Detete THLE ' [changs [ A
NAME ; NAME

STRELT ADDRESS STREET ADDRESS

GiTY-ST-2P CHY-ST- 2P

TE - ' [ Detete B R ' Dchange DI
NAME NAKE

STREET ALORESS STREET ADORESS

CiTY-S1-2ip iy -S1-2F

12. | hereby certify thal the Information suppleed with this Ihng doss not qualsty for the exempnons cortained In Secnon 119, FloridaStatutes, 1 further certury that the lnlumlmu
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same lega I esfect as if made under cath, that § am an officer or direc
of the corporahon of the recelver or trustee empowerad o axecute this report as required by Chapter 807, Florida Statutes and thas my narme appsars in Biock 10 or Block
if changed, or on an 'a!t hment with an ddress with all ather like empowered.

SIGNATURE: ~_ Dt W OlEVeN KANM(E%EQQ !/Zb/éb 772-285 -259

SIGNATUHE AND 1?5%:: OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Taybma Prone 4




