2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P01000110040° "~ Secretary of State
1. Entity N
ity fame 05-01-2006 90312 050 ***150.00

5 GAIT STABLE, INC.
Principal Place of Business Mailing Address
10502 HENDERSCN RD. 10502 HENDERSON RD.
T T Hllﬂ“l "I ||||| ”l”llm m‘l Ilm ﬂll‘ ﬂ'“ IIHI ||m |’||l ||“m ‘”ll’
2. Principat Place of Business 3. Mailing Adaress

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-3757149 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 0 Ei.gfqtﬁgitional
T 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered -Agent -~
* Name

#g?ON-gzoNNé g?NN F Street Address (P.O. Box Number is Not Acceptable}

SAINT PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Floridia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typead of praiten name ol regusiered agenl and titke il appbatie [NOTE- Registared Agent signature requited when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

Make Check Payable 16 Florida D

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD /%ele{g TIRE [ Change [ Addition
NAME EXELBY, SHIRLEY L NAME

STREET ADDRESS | 10502 HENDERSCON RD STAEET ADDRESS

GiTY-ST-ZP | TAMPA FL 33625 CITY-ST-2IP

TiTE VD [ Delete TE P V, v Mchange [ Addition
NAME JOHNSON, VALIA Y NAME ’

STREETADORESS | #10 MARINA TERRACE STREET ADORESS

CITY-ST- 217 TREASURE ISLAND FL 33706 CITy-S1-2IP

HITLE D O pelete TITLE [3 Change ] Addilion
NAME JOHNSON, DEAN F NAME

STREET ADDRESS | #10 MARINA TERRACE STREET ADDRESS

Ciry-sT-2IP TREASURE ISLAND FL 33706 CITY-ST-2P

TE ™ SR Delete e [l Crange [ Addilion
NAME JOHNSON, DEANF NAME

STREET ADDRESS |10 MARINA TERR SIREET ADDRESS

CiTY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-ZPP

TITLE {7 Datete TITLE [Jchange [} Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE [} Delete JITLE [JChange  [3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this repog, or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or cn an hment with an addresg, with all other like empowered.
SV H-/§-0L 727-327-25%4

SIGNATURE:
IGHATURE ANELTYPEDLO! INTED NAME OF SIGNING OFFICER OR BIRECTOR 4 Date 7 Daytime Phona # — 2-;




