oty FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # J41377 Secretary of State

1. Enlity Name
GEORGE F. SHOLTY STABLES, INC.

Principat Place of Business Mailing Address
1467 NE 53 STREET 1457 NE 53 STREEY
FORT LAUDERDALE, TL FORT LAUDERDALE, I 33060

AR AL TR AR

01142006 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE . TE N o]

59-2735087 ) Not Apphcalle
$8.75 aaditonat
5. Certlicate of Status Desirad 3 Foo Requirad
6. Nams and Address of Current Replstared Agent - T

A b DO NOT WRITE
POMPANC BEACH, FL 33060 ’ IN THIS SPACE

2. The above named entity submits this siaterneont Sor the purpose of changing iis regisiered office or rogistered agent, of bolh, in the State of Florica. | am families wifh. mnd accent
ihe obligations of registered agent.

SIGMATURE

Signateve, typed or prmied name of registered agent ard tile if eppicabla {NCTE Regsiered Agent Sigretrg aaquired Wi +einstatngy Dare
: ; IO AE1 T
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 way 80 o e eloddl
After May 1, 2006 Fee will be $550.00 Teust Fund Cantribution. a Addad to Fees N2/ 1500 30016-021 140, Uﬂ
0. OFFICERS AND DIRECTORS ]
WIE PSTD
NAME SHOLTY, MYRNA

STREET ADDRESS | 1515 REED ROAD
SiY-81- 2P LEXINGTON, KY 40510

e

NAME

SIAEET ADORESS
Ofy-8F- 2P

TIne
AN

i DO NOT WRITE

e IN THIS SPACE

NANE
STALLY ADDRESS
cIy-S1-21P

TifLE

NAME

STREET AUDMESS
£iry-8T-2IP

e

NAME

STRLLY ADDRESS
CiTY-55-2If

12. | hereby certify thal the Information supplied with this 1‘)!"::)(? does not qualify for 1he exemptions contained in Chapler 118, Florida Statuies. 1 further gerfify thal the information
indicated on this report of supplemenial raport is true and accurate and that my signature shall have the same fogal effect as if made under cath; thal ! am an efficer of direcior
of the caxparation ar the receives ar trustes empowered ta sxacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Bleck 111l
changed, or on an aitachrrent with an address, with alf other fhe empowersed. ,

SIGNATURE: W«r : L-3-ZLeod
NATURBAND TYPED O PRINTED NAME OF SIDKING OFFICER OR DIRECTOR Tae Daytime Frona # .




