2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AM
DOCUMENT # F01000001196" U Secretary of State

1. Entity Name
H. JAMES BOND RACING STABLES, INC.

Principal Place of Business Mailing Addrass
290 CNTY RT 75 2117 SOUTH WEST BRADFORD PLACE
MECHANICVILLE, NY 12118 PALM CITY, FL 34990

O

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopToaFor

16-1399791 Not Applicable
i i $8.75 Additionat
8. Certificate of Status Desired ad Foe Required

6. Name and Address of Current Registerad Agent

gﬂﬁns'gu#ﬁh\fv%s& BRADFORD PLACE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of reqtstarsa agent and thia if applicable (NOTE: Aagistarad Agst signature raquired when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - UI_:H:F':EEFJEIEHSE? . - o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas UD."E&"UH"BD'}S‘;"UI 1 150,00
10. OFFICERS AND DIRECTORS |
Tme PCD
NAME B8OND, H. JAMES

STREETADDRESS | 2117 SOUTH WEST BRADFORD PLACE
CITY-ST-21P PALM CITY, FL 34960

TMLE

NAME

STREET ADDRESS
CIFY-5T-2IP

TMLE
HAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-51-hp

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | heraby cenifz 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : gﬂu@ TinA M‘P@'B%X}\J:Tf@awnr 1‘/25415’ 77R-223-/ 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytima Phone #




