FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000043240 B "7~ Secretary of State

1. Entity Name
DRESSAGE CENTER, INC.

Principal Place of Business Mailing Addrass
1307 SPRING GARDEN RD. P 0 BOX 6508
DELEON SPRINGS, FL 32130 SYRACUSE, NY 13217

000 A

01062008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE -

59-3522382 ot Applicable

$8.75 acdiiional

5, Cerlificate of Status Desired [} Fea Required

6. Name and Addrass of Current Ragisterad Agent

EXTROM JOHN s DO NOT WRITE
PALM COAST, FL 32164 lN THIS SPACE

8, The above named entily submits this statement for the purpose of changing ns registered ofice o registerad agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agant.

! ! e run “uu.ubu. e

.SIGNATUHE T At e e Sl e

- Sagruluro wped or Drlnlodnacmofroaxs!elad aqenl anamle ol Bopllcnb!e “, U [NOTE Rounsnerecmnonl snrnlure fenured when -unsulnu)

" " FILE NOWI FEE IS $150.00 | ® ‘Electon Campaign Fnsnding. $5-00 wares |

Alter May 1, 2008 Fee will be $550.00 Trust Fund Comrlbuhon !. | Added to Fees
10. . . OFFICERS AND DIRECTORS | "
TINE | PD TT T T T T e e .-
NAME EXTROM, JOHN P . .
SIAEET ADORESS | 128 RIVERWALK DS . e
onv-s-2p | PALM COAST, FL 32164 LRI T 73083
ITLE v ”1 1':} UU—HDD 34 E‘ 1!"']] DU
NAME PINTO, LINDA :

SIREETADDRESS | 160 SHADY BLUFF TRL
CIry-$1-2IP DELAND, FL 32720

TILE ™D
NAME POULIN, SHARON

SIREET ADDRESS | 100 CATAALONIA PO BOX 597
CITY-51-2P DELAND SPRING, FL 32130 DO NOT WRITE

TILE sSD . IN THIS SPACE

NAME THOMPSON, JUDITH
STREET ADDRESS | ©20 SHADY BRANCH TRAIL
CITY-ST-2IP DELAND, FL 32724

T
NAME
STREET ADDRESS -
CITY-§1- 2P .

i SIREET ADDHESS

Femr e — e —_ . . . |

i

e
NAME

e it i e e [ e B T U S Uu O S [

. .
R T Sk yo, . : !
sty Gl P,y Buil W '

CiTY-S7-2ip YL

ing-does-not qualily-tor 1he exemptions contained in Chapter. 119, Flonda Statutas. | lurther _cartity that tha information
faccurale and that my signature shal! hava Lhe same legal elfect as if made under oath: that | am ani dlficsr or director”
p axecule this report as reguited by Chaptor 607, Floriga Statules; and that my name appears in Block 10 or Block 1114l .
or ke empowered.

indicated grrihis report or supplprkg
“- ol the coggoration or the receyef g

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phane ¥




