2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # Mg2862 2 Secretary of State

1. Entity ddfne
052 ok ok
DAlSEY STABLES, INC. 05-05-2006 90170 011 150.00

Principal Place of Business Mailing Address
5505 FAIRWAY PARK DRIVE 5505 FAIRWAY FPARK DRIVE

Cem cmmm Hll‘ll“ "l I|H| “"H'ul I“'l “II Iml |’||||||” W’I I

Il

2. Principal Place of Business 3. ling Address _
RO3" Box 3357

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
LOrnwa\logen (o
Cily & Slale iy & Gale 4. FEI Number Applicd For
15 060 NO-T APPLICABLE Mot Apoicatie
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8_75 A.ddiﬁonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAISEY, GENE E.
5505 FAIRWAY PARK DRIVE

Streel Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH FL 33047 —

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registgsed agent.

SIGNATURE L s f 39 Ot esq 7{‘1 206

Sgnalire, Typen of proicd names of egeslared agenl and tilie it n*\h fatin {NOTE Registered Agerd smnature requrod whert renstating) DAYE

FILE NOW!! FEE IS $150.00-

9. Election Campaign Financing $5.00 Mmay Be

- After May 1,.2006 Fee Will Be $550.00 - —

E.I\n-éke Check :Péyyét;le.tp_ Florida Departnient of State ; Trust Fund Contibution. [ Added to Fees
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J Change (] Addilion
NAME DAISEY, GENE E. NAME

STREET ADDAESS | 5505 FAIRWAY PARK DR STREET ADDRISS

CTY-ST-2F  [BOYNTON BEACH FL CITY-$T-2IP

TIFLE SD 7 pelete TIFLE [ Change [ Addition
NAME DAISEY, FAYE W. HAME

STREETADDRESS (5505 FAIRWAY PARK DR STREET ADDRESS

CiTY-81-21P BOYNTON BEACH FL CITY-ST-ZIP

THLE O pelete e [ Crange ] Addition
NAME Tt T T T NAME -

STREET ADORESS STREET ADGRESS

CITY-57- 2P CITY-SI-2IP

TITLE 7 Delete TiTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

LY -$T-29 CHTY-5T-2IP

TILE [ Detete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-51-Z1P

TILE [Z) oetere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify thal the information suppiied with this filing does nat quakly for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: tde. E Qm—w;—v </~ 7- 0

———

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFMF! QA DIRECTOR Daty Daytme Phone #




