2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jeg182

1. Entity Nama

SYLVESTER STABLES, INC.

Pincipal Place of Business

900 SPRING GARDEN RANCH RD.
DELEON SPRINGS FL 32130

tailing Acldress

PO BOX 1066
WILLIAMSTOWN NJ 08094

'Sérréiing Addrass

2. Principal Pizce ol Businese - Mo P.O . Boy #

i 0 Crosswiclls- Cheghe L

Suite, Apt. #, etc. Suite, Apt. #, gic.

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90017 028 ***150.00

ORI

1st MOORE CR2E034 (10/07)

Ciy & State

OedeField (N3

4. FEi Number Appiied For

59-2792367

Not Apsticable

SYLVESTER, CHARLES
129 S. BROOKS AVENUE
DELAND FL 32720

Zi Coupi Z Count it
5 ! S . 5 P uniry 5. Certficale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent
Name

ST

ss (P.Q. B,g\:.l‘:nbe{ is Not Azceptable)
Zanen e~ O,

~—

JeVeonvy SPriei9 s

FL 35°P3 0y

the coiigations ol registered agent.

8. The anove named entily submits this statement for she puroese of changing its regisizred affice or registered agent, or totts, in the Sidte of Flonida. | am familiar with, and accept

SIGHATURE

Capratite, lypod of Preeed paas: of regeled sael dnd wg - acpheatie

(WOTE Regisirres AgUr] siralsr “eguieps winls FQusizungs

DATE

- FILE NOW!!!, FEE!1S$150.00. 5 7,
fter Mdy 1, 2008 Fes Will B&'S550.00. -
ake Check Payable to Florida Depariment of State:

M

9. Election Campaign Financing
Trust Fund Contitution. ]

$5.00 May Be
Added to Fees

10. Cj#FI(.'?ERS AND DIRECTORS

11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTQRS 1N 11
TITLE D [ Deee TITLE [ Change [ Agdition
NAME SYLVESTER, SHARON NAME
STREET ADDRESS | 1806 BONANZA DR STREET ADDRESS
CHTY-ST-71P DE LEON SPRINGS FL 32130 CITY-5T-2iF
TLE D  oiete TITLE [QJchange T Addition
RAME SYLVESTER, CHARLES HAME
STRFET ADDRESS | 1806 BONANZA DR STAFFT ADDRESS
ST -51-21R DE LEON SPRINGS FL 32130 STy -51-21p
s C peete TINLE [ Crange (] Addition
NAME HAME
USTRsETADORESS ¢ - T/ T STAEET ADDRESS - - T
ST ST- 2P CY-ST-2IP
TITE - [ ozete TINLE [ Change [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-57-7P
et [ peigte TLE [ Crange ] Addition
HAME NAME
STREET ADUGRESS STREET ADDRLSS
Gy -SE-H cInY-51- 21
ThE [ peetz TmiE [JChange [ Addition
NEME HAME
STREET ADGRESS STRELT ADDRLSS
ZHIY-ST-2P CITY-5T- 2IP

indicatad on this report oLe

h an address, with af othgr |

trustee ampowered jo exgllte this report 2« required b
F—(e empoweres.

12. | hersby certify that ihe informaticn suoplied with this filing doas net qualify for the exametions contained in Section 119, Flenda Staiutes. | furter certity that the information
plemental repcn is true and accurate anc that my signajure snail have the same legatl sttect as if made under cath:fhat | am an officer or director
\ y Chapier 607. Forida Statutes: and that my name agpears in Block 13 or Block 11

v/%

SIGNATURE AND TYPED CF PRINTED NAMU)F GNING OFFICER OR DIRECTOR

tIE l’

Daying Frore =




