2006 FOR PROFIT CORPORATION | FILED
~~ - ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # J68182 Secretary of State
1. Entity N
Aty mama 05-03-2006 90204 030 ***158.75
SYLVESTER STABLES, INC.
Principal Place of Business Mailing Address
P.0C. BOX 656 PO BOX 1066
cmm T IIII‘HI I“l |“|‘ ml”‘ll”l”l hll m“ |‘|“ |‘|H |‘|H M\I I’I“"HH".
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. elc, Suite, Apt. # elc. 1st MOORE CR2E034 (10’05)
Cily & State Cily & Slate 4. FEI Number Applied For
59-2792357 Not Applicable
Zip Counitry Zip Country . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

?;é—\éESBE%%EEQ%LEEISUE Street Address (P.0. Box Numnber is Not Acceptable)
DELAND FL 32720

City FL Zip Code

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

SIGNATURE

Signare, iyped or pretted name ol regislered agent and Gitlo it apphcabie {NOTE Rogsslarea Agent signaiure reauired when rensianng) DATE

-." FILE NOW!!! FEEIS. 3150 00 .
- After May 1, 2006 Fee Will Be'$550.00
. Make Check Payable to Florlda Department of State i

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND Dt HECTORS 1. O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete e S\\ e e/ g herpr ﬁChange (] Addition
NAME SYLVESTER, SHARON NAME

STREET ADDRESS | 128 S. BROOKS AVENUE srweer sooness |/ 30 b BO V\ vy L0 3[ §¢-9

ory-ST-2P | DELAND FL oSz Do e ey Sp/‘ tnQ %, ,r L 33 ! 3 Q

HILE D O Detete T O O change [ Addition
HAME SYLVESTER, CHARLES . HAME S\ Qe Caey ] - _1

STAEETADORESS [ 129 S. BROOKS AVENUE STAEET ADDRESS H; O b @QV) L 20 | \I*S

anv-st2  |DELAND FL MW s L ina SPMnE D EL 32(20)

e [ Detere 1ILE 3 Crange  [J Addition
NAME | ) i B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE 1] Detete e [3 Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADTRESS

CIrY-s1-2IP CITY-S1-7IP

TTLE [ Delete TME [3 Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

NTLE - T petete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f\ / CITY-5T-20P

12. | hereby certify that the information supphed with this {iling doed not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or Pemental repost is Yue and accyffate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th ute this repart as requirec by Chagpter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11

if changed, or on an like empowerad.
('“ﬁ'/wg g;,f\ﬂs (f/?l//OL

SIGNATURE:
SIGNATURE AND TYPED DQ’FRINY“ED DIKME OF SIGNING OFFICER OR DIRECTOR D Oaytrne Phona #

o T FAcERoRDmECTOR T k[ DammePesr




