2006 FOR PROFIT CORPORATIQﬂ

ANNUAL REPORT

r

«

FILED

DOCUMENT # P97000096663

1. Entity Name
PLUSH PONY, INC.

Aug 04, 2006 08:00 AT
Secretary of State

Principal Place of Business

2028 5 MILITARY TRAIL
WPALM BCH, FL 33415 US

Mailing Address

1010 PONCE DE LEON
CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

AR A

07262006 No Chg-P CRZE034 (11/05)

4. FE! Numbar Applied For
65-0793726 Not Applicable

5. Certificate of Slalus Desired ] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

FUCHS, LANCE C

7108 FAIRWAY DRIVE

SUITE 200

PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typad or panted name of registorsd agent and btle if spplicanie.

({NOTE: Regustersd Agen! signature requined when renstatng} DATE

FILE NOWIII FEE IS $550.00
Due by September 6, 2006

8. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Bo
Added to Fees

10. - OFFICERS AND DIRECTORS

I

TILE D

NAME LLEECH, ROBERT F
STREET ADDRESS | 1010 PONCE DE LEON
CITy-S1-2IP CLEWISTON, FL 33440

TILE D

NAME CAIN, GERALDE

STREET ADDRESS | 305 EMERSON CIRCLE
CITY-51-21P PALM SPRINGS, FL 33469

TILE

NAME

SYREET ADDRESS
CITY-ST-21P

TE

RAME

STREET ADDRESS
CITy-S1-2I°

TILE

NAME

STREET ADDRESS
CIry-S1-2I

THLE
NAME
STREET ADDAESS
CiTY-ST-21P .

0804/ 00-30010-006 550, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cer&ila_that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on

changed, or on an atlachment with ap address, with all other like empowered.

SIGNATURE: y A /)aq :

SIGNATURE MPED ORPMNTED NAME OF SIGNING OFFICER OR DIRECTOR

12106 (5e)512-849-

Date ¥ ¥Gime Phone #




