FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

DOCUMENT # P05000070807

1. Entity Name
TOMMY B. ANDERSSON STABLE, INC.

ANNUAL REPORT ecretary of State

04-30-2008 90180 027 ***150.00

Principal Place of Business Mailing Address
16668 WINNER CIRCLE DRIVE 16668 WINNER CIRCLE DRIVE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

A0 G0

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raT AopRaFa

32-0152475 Not Applicable
5. Certificate of Status Desired | 2988';';35@';&”0“3'

6. Name and Address of Current Reglstered Agent

gégngség;EégL MAR DRIVE ” ;-—Dd NOT WRi1-—E )
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named 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.

STREET ADDRESS | 16668 WINNER CIRCLE DRIVE
CITY-ST-2P DELRAY BEACH, FL. 33446

SIGNATURE
Signature, ypod or printed name of registored agent and tile f epplicable. (NOTE: Registarad Agent signanare requied when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor “ay 1, 2008 Foo will be $550.00 Trust Fund Contribution. E.] Added to Feas
OFFICERS AND DIRECTORS |
D
NAME ANDERSSON, TOMMY BO

STREET ADDRESS
CITY-ST-2P

NAME

avsrar | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

NAME
STREET ADDRESS
CATY-51- 209

HAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madsa under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmens with an address, with all other like empowered.

SIGNATURE: ﬂ«o——-\/ 7/44//2“9- s%/ 3 3l

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




