2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000027906

1. Entity Name
AMERICAN TROTTING STABLES, INC.

Principal Place of Businass Mailing Addrass
1761 NW 27TH WAY 12518 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

OO T AR

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomieaFr

Feb 07,2008 08:00 A
Secretary of State

65-0998221 Not Applicable
i . $8.75 additional
5. Cartificate of Status Pesired O Fee Roquired

6. Name and Address of Currant Registerad Agent

?%F;S,PF;\?SIEEI{'TI’(IJ PARK RD, SUITE 106 DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of registerad agenl and tike f apphcable (NOTE: Ragistored Agen! signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Conribution. O Added lo Feas
10. QFFICERS AND DIRECTORS [
TIRE PSTD
NAME HUNT, LARRY

STREET ADDRESS | 1761 NW 27TH WAY
cIrY-51-2P CORAL SPRINGS, FL 33071

TTLE
ME HONN0R 1 8RR

L i et A a4
STREET ADDRESS 7 - = e

215002 - 5

omY-s1-2p 02715/02-30051 023 150,100
TTE
NAME

arsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlify thal the information supplied with 1his filing does not qualify for 1he exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or lrusge empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachrgent with S, \n&i{ll ojpear Jke empowered. / -
4 . /
e il 208 NG a3ZiF

SIG NATURE: AND T Ri NAME OF 3IGNING OFFIGER OR DIRECTOR Gaynme Frone ¥




