5007 I?OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #M52590 - )

1. Entity Name

HICKORY NUT RACING STABLES, INC.

FILED

Pancipal Place of Business Mailing Address Zm].l JUN -5 PH '2: h t

151 EMERALD AVE 151 EMERALD AVE

s, A TR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
-]
/sse! L:/VIBRAIJ Ave |l 151 EMeprALd A\/t
ite. Apl. 4, etc. Suite, ADi. #, elc. 2nd MOORE CR2E034 (4/07)
/
= ) by
2 Yo L & 2 La. J
Cily &6 tale \[y & S:a 4. FEI Number Applied For
65-0003268 ;
( (;‘ = < Nol Applicable
en 7 L
32‘0 Q @0‘7“{ /L ;‘%D 9 /j?mys\-f ’L 5. Certificate of Status Desirea O ;:’8'%5 A.u“c""('"ai
q 94 ‘5— (. Y LE e ¢e Hequire
" 6. Name and Address bf Current Registered Agén{ 7. Name and Address of New Registered Agent
Name
DENNIS, JOHN :
151 EMERALD AVE Streel Address {F G, Box Number 1s Not Acceptable)
FORT PIERCE FL 34945 /
Ciry i FL Zip Code
8. The abg? na ed enpty submnq ihis stat nt for ihe purpose of changing ils regisiered offiice or regisiered agent, or both, in the State of Flonda, 1 am tamikar with, and accept
the ob igation |5‘fere/d;;fm
SIGN ,[I /At/)""h-{ _Z
LJE‘ hUw[m Of DIHE & \m\{_ u% aganl ana Wi it apphcatte INQTE Heguslerea) Agent sIQRatare socumeyd whed reuistatmg ) RATE
1. e 2 - .
FILE NOW FEE. |s $550 00 ) _ 5 607.193(2)(b), F.5., allows for the waiver of the 5400,00 8. Eloction Campargn Frnancing $5.00 may Be
"% DUE BY September 5, 2007 - o { latelee. By cnecking this box. the corporation carlifies it Trust Fund Contribution. [ Added to Fees
Mnke Check Payable 1o Flonda Department of State did not recewe pror notice. Fee to file is $150.00. ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE OP O Delele e ) > [ Change [ Addilion
N DENNIS, JOHN NakIL e Ven e s
SiRLLT ADDRESS (151 EMERALD AVE STRELT ADDRESS
ory-st-2p - FORT PIERCE FL 34945 CITY. ST-2i8
e < L} Delete e \9 T _D Change  (DhGdilion
NAME DENNIS, MICKI M. NAME % Ly
SIREET ADDRESS (151 EMERALD AVE STRLLT ADDKESS
civ-s1-zp - FORT PIERCE FL 34345 CiTY. S1-2p
ILE 3 Delete Lk [J Change [ Addition
NAME HAME 200104111 733
STRLET ADDRESS STRECT ADDRESS O6/02707 1101 8—-003 #1507, 0]
LTSk GHY 12100
M [ elele Tt [i Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-ST-ZIP
TITE O Detele TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CNY-S1-2iP
TITLE [ oelele e [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-2IP CITY-S1.21P

12. | hereby cerlify ihat the informaton suppiied with this tling does nol quality for the exermptions contained in Chapter 118, Florida Statutes. | furiher certify Ihat the infermanon
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sarme legal effect as if made under oath; that { am an officer or direci
of Ihe carporation or the receiver or trusiee empowered tojexecule this repart as required by Chapter 807, Fiorida Stalules: and that my name appears mn Black 10 or Biock 11
changed, or on an attachment wnh an address, with all otfier like empowered, @
r'e

SIGNATUﬁE </, / /dmm,:,d_/ n7 %

5IG] TURE AND TYPED OR PAINTED NARE OF SIGNINE OFFICER OR BIRECTOR Dale ~ ;s . DayieiePhones
. . "

D Y o !




