2007 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

T
DOCUMENT # P99000057780 Feb 20, 2007 08:00 AM
1. Enlity Name
DREAM CHASER HORSE FARM, INC. Secretary of State
Ptincipal Place of Business Mailing Addrass
17361 MORRIS BRIDGE RD 17341 MORRIS BRIDGE ROAD
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suito. Apl. #, clc. Suile, Apt. #, olc 15t MOORE CR2EC34 (10/08) !
City & State City & Stale 4, FE| Number Applied For
59-3584131 Not Applicable
Zp Sounlry Zip Counlry 5. Cerlificate of Staius Desirod O fg'zesqﬁ?:;m"a'
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent :
Namo
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Sirect Addross (P.O. Box Number is Not Acceplablo)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namod cnlity submils thig statoment lor the purpose ol changing ils regisiered office or ragistored agent, or both, in the State ol Florida 1 am lamiliar wilh, and accop!
lho obligalions of rogisterad agent. \

SIGNATURE .
Sqnalurg, yRea of prnted neme of 18gsIerad agent and Wl ¢ anpicable {NOTE: Regstered Agont signature raquitad when feihgiahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2007 Fe? Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
]{hs PSTV ] Delete e O change [ Addition
NAMI YEATMAN, TIMOTHY J NAMT LOON0053 1337 )
STRELT ADIN 88 17341 MORRIS BRIDGE ROAD SHULTADIINSS Dg .""Di .»’!:’?"DUB}. 4‘~UBD 15” " |}ﬂ
CITY-ST-2IP THONOQTOSASSA FL 33592 CITY-81-4IP
TILE O petete [0 [ Change [ Addilion
NAME NAMI
SIREET ADDRI 88 STREET ADDRESS
CiTY - S[- 2 CITY-31-7IP
it [ pelate T, [ change [ Addilion
NAME NAME
STRCET ADDOESS STREE T ADDRESS
CITY-&1-71P CiY-81-4P
K O Delete mi {7 Change [ Addition
NAME NAME
STREET ADDRESS SIRHT ADDR SS
CITY-S1-7IP CIY-s1-/1P
mr [ cetele ni [ change ] Addition !
NAME NAMI
SIRITT ADDIISS SIREIT ADDRESS
GIY-sl-21P CHY-§1-418
THLE O Delete TI5LE O Change  [] Addilion
NAME NAME
SHEET ADDIESS SIREETANDRESS
LIrY-Ss1-2IP $ITy-Si-21p

12. [ hereby cerlify that the informalion suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this reporl or supplemenlal report is rue and accurale and thal my signaturo shall havo the'samo logal effect as 1f mado under oath; thal | am an clficor or director
of tha corgaralion or the rocoiver of truslec empowored (o exocdte this reporl as required by Chaptor 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all ol i d M
SIGNATURE: 2] o

SIGNATURE AND FYPED OR thjjo‘ﬁuus OF SIGNING OFVER OR DIRECTOR e Daylime Phora ¥




