2006 FOR PROFIT CORPORATION FILED

DOGUMENT # M76273 -

1. Entity Name

SINGLES STABLES, INC.

+’ ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

Secretary of State

03-14-2006 90015 049 ***150.00

Principal Place of Business Mailing Address
1230 MANDY LA. 1230 MANDY LA.

ZIMMERMAN, MARK A,
431 EAST NEW YORK AVE.
DELAND FL 32721-2087

2. Principal Place of Business 3. Mailing Address
-
153Y RlderEJ?n CourtT PO Bokrgo3
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 {10/05)
Astor Ff Astor
City & State City & State 4, FEI Number Appliec For
33 io2 Tajloa 59-2886189 Not Applicable
Zi Zi -
s Couniry " Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number is Not Acceptable}

City FL Zin Code

the obligations of registered agert.

SIGNATURE

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 Flerida, 1am familiar with, and accept

Sgnatyre, typed o praited name of registered agent and Liie il applicabie.

{NOTE: Registarea Agent sipnature reaurgd when renstaung) DATE

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

OFFICERS AND DIRECTORS

11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE S——DP- - e —— - - e - Detete --THLE —_—_—— —  ——— - [O.cChange_ [T Addilion
NAME STEURY, PETE HENRY NAME
STREET ADERESS | 1230 MANDY LA. STREET ADORESS
CITY-5T-21P ASTCR FL CITY-ST-2IP
TITLE DvsS ] Delete TITLE [ change 1 Addition
NAME HISER, LINDA LOU NAME
STREETADDRESS (1230 MANDY LA. STREET ADDRESS
ciy-31-2P ASTOR FL CITY-S7-2IP
TN T [ Delete 1MLE { Crange [ Addition
Nasje luers INDA TN —_ NAME
STREET ADDRESS | 1230 MANDY LA. T T W smematess | T T - - S —
CITY-S1-7IP ASTOR FL CITY-ST-217
TILE [ Detete TTLE (O Change [ Addition
KAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-S1-21P
TMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 2 Deete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P

SIGNATURE:

AE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
it changed, or on &n attachment with an addtess. with all other like empowered.

Lindal Huger 3-1-04 744-¥17-640F




