2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 2008 08:00 AN
Secretary of State

DOCUMENT # H38199

1. Enlily Namg a~ o om

SHENANDOAH STABLES, INCORPORATED

Principal Place of Busmess

1759 TOMOKA FARMS RD 1758 TOMOKA FARMS RD
DQYTONA BEACH FL 32128 DéYTONA BEACH FL 32128
u u

Mailing Address

AAMATRIE R L

2. Principal Place of Business - No P.C. Box # 3. Mailing Adorass
Sulle, Apl. #, elC. Suile. Ant. #, eiC. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-2509567 Not Apgheable
Zi Coun z Count i
P Uy P umiry 5. Certficate of Status Desued J $8.75 .ﬁddmonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, ALANE D. - !
1759 TOMOKA FARMS RD Street Address (P.O Box Number 18 Not Acceptabla)
DAYTONA BEACH FL 32128

Ziyy Code

W FL

8. The anove named enlily stbrmits this statement for the purpose of changing ils registerad office or registared agent, or £otr, in the State of Flonda. | am familiar with. and accept
the ooligations of ragistered agent.

SIGNATURE

Segratuty, tped of ol Bane o rig © eran aae Lavi vie | apploatig, (NCTE Fegistviad Agon| 50nal e “equirgtd wior - g DATE

9, Election Campaign Finarcing
Trust Fund Centioution. [

$5.00 May Be
Added to Fees

RNt 3 A

QFFICERS AND DIRECTORS 11,

TTE PST (] oesete TITLE
NAME PATTERSON, ALANE D. HAME
STREET ADDRESS {1759 TOMOKA FARMS RD STREFT ADDRESS
CITY-ST-217 DAYTONA BCH FL CITY.ST-210
TTiE (] Devste TLE O Change [ Addition
NAME HAME
STREFT ACDRESS STREET ARKIRESS
CITY-5T-217 CITY-S1- 216
L (] paete TiLE [ cChange [ Aadsion
NAME HAME,
STREET ADDRESS - sTREET RORRESS | T T
CITY-ST- 218 CITY-ST-2IP
mie [ Deete TITLE [[3Change  [J Acddion
HAME HAME
STREET ADDRESS SIAEFT ADDRESS
CITY-ST-27 (IFY-8E-2P
TIE [J Deiaie e 3 crange [ Aadition
HAME N&ME
STREET ADDRESS STREET ADDRLSS
LTy -g1-2P CINy-51- 20
T:E [ Deicle mE O Crange [ Adehtion
NAME HAME
STRELT ADDRESS STREET ADDRESS
Ty -S1-21P Chy-S7-71F

12. | hareby certify that thg informaticn supplied with tnis filing doas net qualdy for the exemptions contaned in Section 119, Florida Statutes. | furtnar certity that the information
indicated on this report o supplernental raport is truc and accurate anda that my signature shall hava the same lega! efieet as if made under caih. that | am an otficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607. Flarida Swatutes: and that my narme appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/d"/ og

FEb " 2L - by,
/ Cae 7

Caysme Faone s



