2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043240 Jan 29, 2007 08:00 AM
1. Enity Name Secretary of State
DRESSAGE CENTER, INC.
Principal Place of Business Mailing Addross
1307 SPRING GARDEN RD. P O BOX 6508
T e Hll”ll‘“l ml’ m” ||m ||m ||”’ ||m |‘|II ““I “I” |’|” ||”||‘ H ‘IIJ
2. Principal Place of Businoss - No P.QO. Box # 3. Mailing Addrass

Suile, Apl. #, alc. Suile, Apl # clc 1st MOORE CR2E034 (10’06)

City & Slale P - - Cily & Stalo 4, FEI Number ~ Applicd For

59-3522382 Not Applicahle
Zip Country Zp Country 5. Cartficale of Stalus Desirod O $B.75 Additional
i Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent

Namo

EXTROM, JOHN
128 RIVERWALK DR § Strool Addross (P.Q. Box Number is Not Acceptable)

PALM COAST FL 32164

City FL Zip Code

8. The above namad entity submils this statomont fer the purpose ef changing its registored offico or regisicred agent, or bolh, in the State of Florida. | am [amiliar wilh, and accept
the cbligations of registerod agont.

SIGNATURE

Signaiture, typed of prnted name of regislersd agent and Nilie I apphcable (NOTE: Regisiared Agent sgnature raquired when remstaing) DATE

FILE NOWI!! FEE 1S $150.00 9. Zloction Campaign Finanging $5.00 may Be

After May 1, 2007 FB‘? Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD D Delete TLE D Cnangﬂ D Addilion
NAMC EXTROM, JOHN P e M GO0 1 (05
SIREET ADDREss | 128 RIVERWALK DS SIREET ADDRESS Q2020750047014 150,100
CITY-S1-71P PALM COAST FL 32164 CITY-SI- 7P
e v R .o " ) Deldie i O Change [ Adinon
NAME PINTO, LiNDA NAME:
IR AODRESS | 160 SHADY BLUFF TRL STRIET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-71P
T ™ [ Delete i [ change [ Aadilion
NAMF POULIN, SHARON . NAME
SIREET ADDRESS | 100 CATAALONIA PO BOX 587 SIRCET ADDRESS
CITY-S1-7IP DELAND SPRING FL 32130 i LITY-ST-2ip
. 8D [ elete e O change [ Addilion
NAME THOMPSON, JUDITH NANL
srrecranoRess | 920 SHADY BRANCH TRAIL SIRTET ADDRESS
CITY- $1-71P DELAND FL 32724 CIN-$T-2P - -
THE £ pelete MIE [ Change [ Addinon
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81- 2 CIry-S1- 21
T O petete LIE [Jchange [ Addition
NAME NAME
STREL ] ADDRE SS STRICT ADDRE S8
cITY-SI- 7P CITY-ST- 2P

12. ) hereby cortify thatThe infarmation su‘phcd with this filing does-Rot qualily for the exemplions contained in Soetion 119, Florida Statlas. | further cerlify that tho information
indicated on g report or supplemon port is and accrale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
lion or the raceiver or g di this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

deirgfss, wilh ZHEH liffe ompowerad.
Sowr P xzeom

4+ Dapy ALY Daylima Prore & o sy o 1]

SIGNATUMRE:

)ﬂnuns AND TYPED OR PRINTED N}ﬁE OF BIGNING OFFICER OR DIRECTOR




