2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038215 Mar 12, 2008 08:00 A
1. E Namsg
iy e Secretary of State
DANCING HORSE, INC,
Principal Place of Business Maihng Address
388 NE ALICE ST 388 NE ALICE 5T
T T H"Hll‘ Hl ||“l |HH ||”[||m ||H“I|II ml' [|”| nu'”ll‘ |”’||' " |I|I
|
2. Principal Pliace of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sutle, Apt. 4, elIC. 15t MOORE CR2E034 “0’107)
City & State City & Stale 4. FEf Number Appiied For
65-0660807 Not Apglicable
ap Couny zp Lountry 5. Certihcale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANIKKEBERG, STEVEN - —
388 ALICE AVE Straet Address (P.O Box Number 8 Nat Acceptabla)
JENSEN BEACH FL 34957
City FL Zip Cade

8. The above named entity submits this statement for the pursose of changing its regislared office or reg.stered agent, or oot in the Siate of Flonda. | am familiar with, and accept
the chiigations of registared 1qent

SIGMATURE

SRS IO G PO 2T 1O e 0T e Tar e LLE TP eaTe, INGTE Regiaierad AQUr L ¢ (RnLeF ey v O Gy DATE

FILE NOWI!! FEE IS $150 00 :
| After. May 1, 2008 Fee WI!I Be $550. 00 . ;
| M ke Check Payabie to Florlda Deparirnenl of State’ .

8. Eleciion Camoaign Financing $5.00 way Be
Trust Fund Contrituton. [ Added to Fees

10 OFF\(.'ZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 1 eicte IME [ Change [ Aadition
NAKE KANIKKEBERG, STEVEN L HAME I_":'D["]DE: 249
1 o b 3
STREET ADDRESS | 388 NE ALICE ST SIAEE? ADDRESS 0227 08-20024-012 150,00
CITY-ST- 212 JENSEN BEACH FL 34957 CITY-ST- 2P
e O veele TME [ change ] Aaditon
NAME HARAE
STREFT ADDRESS STHFET ADTAFSS
CITY-ST-217 GITY §7- 7
Tm 7 Deele TE [ Change £ Addinon
NAME HAME
STREET ADDRESS SIRFET ADDRESS
GITY-ST- 219 CITY-57-21P
e 71 Desete TIfLE T Ciiange (7] Addan
HAME HAME
STREFT ADDRESS STSEET ADJRESS
GITY-ST- 2P GITY-51-21P
TTLE 1 Detete TILE [ Change ] Addition
HAME KA,
STRELT ADIDRCSS STREET ADDALSS
CITY-ST-2IF CITY-S1- AP
TTLE T Doele TMLE O Crange ] Addition
NAKE HAME
STREET AGDRESS SIAEET ADDALSS
oIy -ST-2F CITY-ST- 78

12, | hareby certily that the information sunphied with ths iling doas net gualfy for the exempnons contamed in Section 119, Flerida Statutes 1 furer cartify that the inforimation
indicated on this report or supplernental report is true and accurale ana that my signature shall have the same legat etteci as f made under oath, that | am an o¥ficer or director
of the corporawon or the racejyer or trustee empowsred to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 15 or Bigek 11
it changea, or on an ailachmgnt Mlh an addressy with ail other ke empowerec.

SIGNATURE: vy 5/7/0

SIGNATURE ANG TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR D Al Davino Prane




