FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000096663 Secretary of State
01-16-2007 90194 013 ***158.75

1. Entity Name
PLUSH PONY, INC.

Principal Place of Business Mailing Address . )
2028 S MILITARY TRAIL 1010 PONCE DE LEON s oy O :
WPALM BCH, FL 33415 US CLEWISTON, FL 33440 q(mﬁ?fﬁﬁ%
R N A A
308 Emerson Circk
Sutte, Apt. #, eic. Suite, Apl. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State ity & State . 4. FE| Number Applied For
'ﬁnm SDI' ll"\QS.F |~ 65-0793726 P Not Applicable
Zp Country 5"’54\0 \ Moty 5. Cortiicato of Sawus Desied ?g;esq Addiianai
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglistered Agent
Name

FUCHS, LANCE C :
7108 FAIRWAY DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 200

PALM BEACH GARDENS, FL 33418

Gity FL | Zip Code

8. The above namedt entity submits this statement for 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 ragistered agent.

SIGNATURE
Signaiune, typed o printed name of regstered agent and lise | apphcatie. (NOTE: Registarad Agant signature required when reirglatng} DATE
) 8. Election Campaign Financing $5.00 May Be
Aﬂtll‘: “:y"“?glog-rFfﬁeEela'?"‘bsg '2!'?50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D xneme T Ol change [ Addition
HAME LEECH, ROBERT F NAME
SIREET ADDRESS | 1010 PONCE DE LEON STREET ADDRESS
CITY -ST-27 CLEWISTON, FL 33440 CITY-ST-2IP
TE 0 LT Delete TLE P+eT . Dcrange ([ Aosition
NAMIE CAIN, GERALD E NAME Gerald E.C0am
STREET ADDRESS | 305 EMERSON CIRCLE STETADRESS {ROS Ernefson Circle

BITY-SE-UP PALM SPRINGS, FL 334869 CITY-ST-71P { . FL
e O elee TE v - g 5 £ Change 5] Addition

v v Jocquelyn C.O.mpc.\.n\{

STREET ADDRESS STREET ADDRESS H h % FGE(UJO- C; ‘-cjc

CITY-ST-21P CTY-§7-7P [Y-'I.. a413

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TILE O pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF CITY-ST-2IP

TME 0 pefete TITLE 1 Change [ Addition
RAME NAME

STREET AJORESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the recaiver or Irustee empowered to execute this report 85 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: _/lswtoL €. qﬁ&_&gde_E_ﬁmQ_lMo&_&D_&a_wﬁi
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Daytime Prone &




