2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F86842

1. Entity Name
RUTH GIMPEL STABLES, INC.

Principal Place of Businass Mailing Addrass

18920 SUNLAKE BLVD. % PATRICK F. SPRAGUE
1904 E. BUSCH BLVD. 1904 E. BUSCH BLVD.
LUTZ, FL 33549 US TAMPA, FL 33612

AR VE R AR A

02042007 No Chg-P CR2E034 {11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

59-2206041 Not Applicable
5. Corificate of Status Desired [ fngq m‘“‘”‘a'

6. Name and Acidress of Curment Registarsd Agent

7504 £, BUSCH BLVD. DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registored office or registarad agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad namo of rogisicred agent and tile il epplicatle. {MOTE: Pageatrad AQant Signakae requinsd when ranstating} DATE

FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TME PTD
NAME GIMPEL, RUTH
STREET ADDRESS | 18920 SUN LAKE BLVD.

CiTY-ST-2P LUTZ, FL 33558 UBOmEnE=247494

e s D2/ 22 M-50024-020 150,00
NAME BUFFINGTON, BECKY S
STHEET ADDRESS | 9122 CYPRESS KEEP LN
CITY-S1-2P ODESSA, FL 33556

TME
NAME

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-21F

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MQ el 0 3 -94%-
OHATURE AND TYP PRINTED NAME OF OFFICER OR . Datsme Phone #

Feb 14,2007 08:00 AM'
Secretary of State




