t

2007 FOR PROFIT CORPORATICN - FILED

ANNUAL REPORT : Jan 12,2007 08:00 AM

DOCUMENT # F05000004646

1. Entity Name

H'N D STABLES, INC.

Principal Place of Business Mailing Address
494 POWDER HOUSE ROAD, SE. 494 POWDER HOUSE ROAD, S.E.
AIKEN, SC 29801-5148 AIKEN, SC 298017-5148

AR TR

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AopieTFr

57-0992643 Not Applicable

/
5. Certificate of Status Desired d $B'75 Addllional
Fee Required

6. Name and Address of Currant Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement lor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar watn, and accept
the cbligations of registerad agant.

SIGNATURE
Sigrature. tyoed &f prnted name of registared agenl and bile if apphcable {NOTE: Registered Agent s)gnalure required when renstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTQORS I
TITLE PC
NAME DUCHOSSIS, R. BRUCE

STREET ADDRESS | B45 LARCH AVENUE
CITY-§1-71P ELMHURST, IL 60126

MLE [ 1 l‘-'
NAME

STREET ADURESS
CITY-51-717

TITLE
NAME

ant DO NOT WRITE

e IN THIS SPACE

STREET AUIHESS
CY-Sr-2P

TITLE

HAME

STREET ADDRESS
CiTy-$1-21P

mE .

" SmeET aDORESS| <t

NAME

[ L 0

12. | nereby cerlily that the information supphed with this filing does net gualily for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information

- indicaled on this report or supplemental report is true and accurate and 1hat my signatura shall hava the same legat sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Irustee ampowered Lo execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attach ment with an address, with all othar hke empowsred,

"
SIGNATURE: _ £ [ .. Ml Bruce Duchossois //S’/ﬂ7<803) 644-0597

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER GR DIREGTCR / 7 Dao Caytme Prore ¥




