. FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # J41377 X 01-31-2007 90050 046 ***150.00

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

Principal Piace of Business Mailing Address
1457 NE 53 STREET 1457 NE 53 STREET 40007723
FORT LAUDERDALE, FL FORT LAUDERDALE, FL -33860—
=
01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |+ I
59-2735087 Not Applicable

5. Certilicate of Status Desired ] $8.75 Additional
Fee Required

. Name and Address of Current Registered Agent

A o DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed name of reqistered apent and hike if applicabie {HOTE Aegistered Agent sigratule fequired whién reinsiatng) DATE
FILE NOWI!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will. be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PSTD
NAME SHOLTY, MYRNA

STREETADDRESS | 1515 RE@D ROAD
ory-ST-2iP LEXINGTON, KY 40510

TILE

NAME

STREET ADDRESS
ciy-sy-zip

TITLE
NAME

stz DO NOT WRITE

m IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

LE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | (urther certify that the information
indicated on 1his report or supplemeanial reporl is true and accurate and that my signature shall have the same legal effacl as it made under oath; that | am an officer or direcior
of the corporalion or the raceiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:)( > it pen P ;%5'& /- ZE -2eo) 59 755 ?447‘

SIGHATURE AND wps}pﬁ PRINTED NAME OF SIGNIpG DFFICER OR DIRECTOR Date Daytime Phone #




