2008 FOR PROFIT ' CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M41428

1. Entily Namg

ETARIP STABLES LTD. INC.

Purzipal Place of Businass

2309 N.W 10 STREET
OCALA FL 34478

Mailing Adzsress

PO BOX 3868
OCALA FL 34478

2. Principal Piace of Busines: - MNo PG Box #

3. Mailing Adcrass

Sdite. Apl. #, elc.

FILED
Feb 14, 2008 08:00 AM
Secretary of State

NIRRT

Suile, Apl, ¥, £10. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2740685 Not Apglicable
Zz Count Z Con "
» uniey F Leuntry 5. Ceruficate of Statug Dosired [ $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MARQ, JACK R.
2309 N\W 10 STREET
OCALA FL 34475

Street Addrecs {P.O. Box Number is Not Acceptable)

City

FL 21y Code

8. The above namead aniity sLbmits this statement for the purpose of changing its registered office or registered agent, or tots, in the Swate of Florida, | am familiar with, and accent

the Chhgations of regisiered agent,

SIGNATURE

Sgnoiune, typed o rriad namn o g ncted Aaect ak L e | ueplzazie

(ROTE Fegiaieae G0N 0 rNDum “@qunran wiy <t gi DATE

o7 w1

i

9, BElection Campaign Financing
Trust Fund Contritution, [0

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T Datete it JChange  [] Aadilon
HAME MARQ, JACK R. NiME
STREET ADDRESS (2309 NW 10 STREET STRFFT ADDRESS
CITy-ST- 7P OCALA FL 34475 CITY-ST- 2P
TLE 3 Detete TITLE HODOOE28011  Olchange [ Adation
NAME Hisal U2/22/08-30013-010 150,00
STREET ADDRESS SIAEFT ADDAESS
CITY-31-21 CITY-5T- 21
e [T peiste ML ) Crange  [[3 Addition
NAME NARAE
STREET ARDRESS STREET ADDRESS -0
CITY-ST- 2P CITY-ST-2IP
TIE O peete fILE [0 crange [ Adtition
NAME NAME
SIRELT ADDRLSS STHLET ADDRLES
GIY-ST-28 CITY-SI-7IP
TITLE 3 pe'ete (H [ change [ Addition
HAME HERE
SIRELT ADDRESS STREET ADDRESS
CITY-51-219 GITY-S1-2r
TTLE [ Daeie TmeE [ Change [ Addibion
NAME HEHE
STAEET ADDRESS STAEET ADDRLSS
CITY-51-2IP CY-ST- 2P

12. | hereby r:emfy. that tha information sunplied wih this filing doas not quatfy for the exarmptions contained in Section 118, Florica Statutes | furtner certity thar the information
indicated on this report of supplemental repont is true and accurate ans that my signature shall have the same legal eltect as if made uner cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this reporr as tequired by Chapier 807, Ficrida Swatures: and that my narra appears in Black 10 or Block 11

if changed, or on an attachment with an addraess, with &l cther ke empowered,

I~

2-yr-08

SIGNATURE: (

SIGNPTUHE. ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Guta Do Fhone »



