,2006 FOR PROFIT CORPORATION FILED

/ ANNUAL REPORT | . .Jan 12,2006 08:00 AM

BOCUMENT # P00000042160 Secretary of State
1. Entity Name
JAMEYS LALA SHOW STABLE, INC,
Principal Place of Businass rv;lailirlmg Addr;ess - = e
11924 FOREST HILL B1VD,, STE, 22 11924 FOREST HILL BLYD., STE. 22
PMB 299 - PMB 299
T
01072006  No Chg-P CR2E034 (11/05) ’
DO NOT WRITE IN THIS SPACE yRr=Trv e
. . e e . 65-1018070 ‘ Net Appiicable
5. Cerlibcale of Status Desirad O ?i'gigf':jm"a'

8. Name and Address of Current Regisiered Agent

DUFRESNE, DONALD P ESQ, ) oo DO NGT WR!TE

ONE NORTH CLEMATIS STREET

SUITE 500 o ..
WEST PALM BEACH, FL 33401 - !N TH'S SPACE

&, The abovs named sentity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the Stata of Flarida, | am rénftfar with, and accept
the obiigations of registered agent

SIGNATURE.

Signalure, lyped or prted name of registored agent and tlfe if applicable {NQTE Repisiered Agent signature requised when reinsialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Finanaing $5.00 Moy Be HADOONZR32T3
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Fees 01/12/706-R0047-005 15060

10, QFFICERS AND DIRECTORS ]

TIILE PSTD

NAME LALA, JAMES D

STREET ADDRESS | 11924 FOREST HILL BLVD., STE. 22
CITY-ST-AP WELLINGTON, FL 33414

WL

NAME

STREET ADDRESS
Giry- 87219

TTLE
HAME

st DO NOT WRITE

CiTr-51-ZIF

~IN THIS SPACE

NAME
STREEY ABDRESS
Crey-§1-21p

TinE

NAME

SVREET ADGRESS
CRY-ST-UP

TITLE

NAME

STREET ADDRESS
EITY-51-2F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath. that | am an olficer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an atiachment wi ackdress, with all cther lke empowered.
SIGNATURE: Q.Ma %// ;/ :;-/0 ¢ ST/ 70V Y/
Date

S?‘?URE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayleme Fhone &




