2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110040 Apr 30,2008 08:00 A
1. Entily Name S
ecretary of State
5 GAIT STABLE, INC. ry
Purcipal Place of Buginess Mailing Address
10502 HENDERSON RD. , 10502 HENDERSON RD.
2. Principel Piace of Businass - No P.Q, Box # 3, Maling Addroes
Suite, Apt. #, elc. Sute. Apt. #, eic. 15t MOORE CR2E034 {10/07)
Ciy 8 Stale City & State 4. FEI Number Appled For
59-3757148 Not Apalicable
z y -
Zp Country Zp Country 5. Certicale of Status Desred 0O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natre

#gg’ol\_jzszoNN[’) [S)$ANN F Street Aadress (P.O. Box Number 1s Not Acceptabie)

SAINT PETERSBURG FL 33713

Ciry FL Ziiy Code
8. The asove named entily submits this statement for the puroose of changing its registered office or ragistared agent, o notn. in the State of Flonida. | am famitiar with, and accept
the cuhgations of registered agant.

SIGNATURE

& gnatere, lyped of s namrn o (og siered agect aovl tre | arplcasio, (ST Ragisteon Agent anenlure redienm wiut i reanat by DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Cenvibution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVD (1 Detete TITLE [ Change 3 Acdition
NEME JOHNSON, VALIA Y NAME LIUUUU Ed4
STREFT ADDRESS | #10 MARINA TERRACE CTRFEY ADDRESS 54 23708-80 !UUr_"DUl 158,00
Cy-51-2P TREASURE ISLAND FL 33706 CIrY-51-21p
THLE ™D 3 veige TITLE CIchange [} Aaditon
HAME JOHNSON, DEANF HAME
STREET ADDRESS | #10 MARINA TERRACE STREFT ABDRFSS
CITY 51917 TREASURE ISLAND FL 33706 Ciry-S1-2IP
HILE 3 Davete THLE O Change 7] Agdvion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-51-217 CIPY-51-21P
TITLE 7 pelete TINLE T} Change (] Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S1-2P CITY-51-2P
TILE 7 Delele TiNE [OChangs [T Axdition
HAME NARC
STREET 4DDRESS SIREET ADDRESS
LY -SE-4P Cmy-S1. 2
TIMLE [} Delete TITLE [ Crange (] Addttion
HAME HEHE
STREE T AGDRESS STREET ADDRESS
Y- st 2m CITY -ST- 2IP

12. 1 hereby certily that the informatinn sunnhed with this filing does net gualty for the exemotions contained in Section 119, Flerida Slatutes 1 further certity that the information
indicated on this report or supplermental repert is true and accuraie ana that my signature shall have the same legal eftact as if made under oath, that | am an officer or dircctor
2% the corgoranon or the receiver or rustee smpowered [0 execute this report as renuirgd by Chapier 607, Florida Statutas: and that my name appears in Block 12 or Block 11
it chargea, or on an artachpfianywill an ress, with il other Im\empwmr 1.

7y
SlGNATURE: WHE :Q:CM T Mr;VEH QR DRECTOR = Gaw Dyt e Fanon «

A =




