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2006 FOR PROFIT CORPORATION | ;
ANNUAL REPORT (AR) ; - FILED

DOCUMENT # H88106 Apr 21,2006 08:00 AM
1. Enity Name !Secretary of State
STOWE BREEDING ENTERPRISES, INC. :
Principal Piace o E-ius.i-ness Mailing Address i i
1183 OLD BARNETT S HOALS RD 1183 QLD BAHNETT S HOALS RD t .
T A B | ‘ "m,m!lm l]m ”I” IMHHIM mﬂ l}m l]m I]m m“"l Ir HH
2. Principal Place ot Business 3. Malding Address ]
Sul[&j Ap!‘ %, slc, 7 Suite, Ap #, elc. . 1st MOORE CRZE034 {10/05)
City & State City & Stale 4. FE! Nuniner 1 |ApohedFor
1 59‘2608087 E‘k MNot Apﬁhcat
Zp Couniry 2e Coueury 5 5. Cestficate af Status Desired [ fei gfqﬁf:(‘,“"“a‘
T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

MName | i
%EéGSSb%ngEDUé?EZBB - - Steet Adﬁress {F.O. Box Number;‘ 15 Nol Acceplabie) o

MiAMI! BCH. FL 30605 — L : e
Sy : FL i Zp Cotie

. The above named enbity sumils thes statement for the purpose of changing its registered office ar rég@lerad agent, or both,
e apligakans af teqisterad agom i

in {he Stale of Florida. { am famifiar with, and ar:r_'v:

SIGNATURE :

Sognalure, tyfmd o piencd nadio ol 1gpgrsternd agent omed Biic A appboolie INOTE Riegesicred Agemt sghalue redunad wher wrsiang)

FILE NOWSR FEE IS $150.00 = —

DarE

‘ 9. Eleclion Campaign Finanving  $6.00 Mmay &
_-After May 1, 2006 Fee Will Bia §550.00 . | Trust Fund Contribution. [ Added to Fees

Make Chieck Payable to Florida Department of State |, \ 1
0. ] OFFICERS ANO DIRECTORS 1. T ADDITICNS/GHANGES TD OFFICERS AND DIREGTORS IN 11

it oP {3 pelete TIRE : ! Othge D
NAME STOWE, JANE C. MM : %%D%%DS%BLPI

STRETAUORCSS | 1163 OLD BARNETT SHOALS STAFEY ADDRESS | | dS.-" S05-1 bfj"ﬂig 150,00

Loy -ST- 2P ATHENS G CifY-SI- 25 : I

WL DS {1 petete e 5 { O Change [T A
s STOWE, WADE T. : HAME ' |

SIRFET ABORCSS. 11193 OLO BARNETT SHOALS STREETADDRESS | | ;

CATY- ST 2IP {ﬁTHENS GA CIFY-57-IF P_; | ) _
Tt 3 petae Wiy : b O trane Jore
ML NAML ‘ |

STRELT ALDRESS o STRLE ( AUDRLSS '

CiTy- ss ue CifY-Si- 210 [

TLE 3 Delete TILE ; (7 Chage [ Aca,
NAME NAME '

SIEET ADTRESS STAEET ADDRESS

Giry-S0- P YR 5519

me O oerete T ! | Comnge T4
AL NAME ! i

STREET ADDRESS SIREET ADORESS {

GITY-53- 4P Gty - S8- 20 : l

HHE o 3 Detete TR : ! [ Change [Tz
NAME NAME . !

SIREET ADDRESS SIREET ADDRESS | I

CIY-5t- 2P LY -§1-1 5 |

12. | hereby certily thal tha mifermation sugplied with s fiing does not qualily for the exemptions contained in Section 119, Florida S!azmes | funher certfy tnal the informalion
ndicated on tus report or supptementat repact is toue and accurate and thal my signature shalf have the same legal effect as if mate under vath, hal | amn an officer or direclor
of the corporation ar the recetver or trustes empawered 1o axecule this report as requited by Chap(er 607, Florida Stamia? and that my name appears in Slock 10 or Block 11
it ehanged, or on ar a!tachment with an address, with all other like empowerad

SIGNATURE: ./_Zl_‘i,@ padt TS owe ,gr,, fary //oc (G S K2-250

e m A B e taa el oA [ PR e




