2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P02000077189

1. Entlity Name
GARRICK RACING STABLE, INC.

Principal PI:_‘lce of Business Mailing Address
12342 NW 14 5T 12342 NW 14 ST
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

0000

04232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

54-2071234 Mot Applicable

. i $8.75 Adgditional
5. Certificate ot Status Desired (] Fee Required

6. Name and Address of Current Registered Agent
GARRICK, WORRELL A SR
12342 NW 14 ST DO NOT WRITE
PEMBROKE PINES, FL 33025 IN TH IS SPAC E

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuta, lyped o printed name of registerad agent and utle Il apphcable. {NOTE: Registered Agaoni tignatura required when rénsiating) DATE
[T TnEn Do) ol wha
. o l’El”JI;{ LT} bh.._n__:
——— e~ —h . . . L T e T
FILE NOWII FEE IS $150.00 L_? 9. Election Campaign Financing $5.00 may Be s/ 24 07-6N050-014 150, 100
After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution (J  Added 1o Fees
10.: OFFICERS AND DIRECTORS |
TINE PVST .
NAME GARRICK, WORRELL A SR

STREET ADDRESS | 12342 NW 14 ST
CITY-ST1-2IP PEMBROKE PINES, FL 33025

TILE

NAME

STREET ADDRESS
Lmy-S1-11P

THLE
NAME

ol DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITy-g1-2IP

TITLE

NAME

STREET ADDRESS
Cliy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- - indicated on this report or Supplemenla , eIyt is true and accuratg-snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o s report as required by Chapter 607, Florida Statutes; and that my name ap7|n Biock 10 or Block 11 f
et

changed. or on an attachment wil wered.
CSIGNATURE.. T (_,/_/Z? ) ?5’«/{/

\SIGNATURE:. - ”
mcuAmemTymen NAME OF smunff OFFICER OR DIRECTOR Dae [ / DAytmo Phone #

<L

Secretary of State



