2008 FOR PROFIT-CORPORATION

“ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P02000077189

1. Entity Name .

GARRICK RACING STABLE, INC.

Secretary of State

(05-01-2008 90200 034 ***150.00

Principal Place of Business

12342 NW 14 ST
PEMBROKE PINES, FL 33025

Mailing Address
12342 NW 14 ST

PEMBROKE PINES, FL 33025

- v

Yoo T

- .
~ = ~DONOT WRITE-iN-THiS"SPACE

— A

04222008 No Chg-P CR2E034 (11/05)
4. FEl Number Apphiad For-
54-2071234 Not Applicable
i i $B8.75 additional
8. Cenificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

GARRICK, WCRRELL A SR
12342 NW 14 ST
PEMBROKE PINES, FL. 33025

DO NOT WRITE -
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- tha obligalions of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and e if appRcable.

[NOTE: Regisiered Agent sgnalure requied when renstating) DATE

: { FILE NOW!! FEE IS S15D.00W
- After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0.

- OFFICERS AND DIRECTORS

TITLE

NAME

STACET ADDRESS
CITY-ST-21

PVST
GARRICK, WORRELL A SR

12342 NW 14 ST

PEMBROKE PINES, FL 33025

TITLE

NAME

STAEET ADDRESS
CITY-ST- 2P

R TR e ) et

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy- ST-IIF_

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-SsT-z2IP

TIME

NAME

STREET ADDRESS
Gy -ST-7IP

12. | hereby certify that the information supplied with this fili

g does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tryfl M accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos

of the corporation or the receiver or trustee emgg
,@ pthe:

changed, or an an attachment with an addre

SIGNATURE:

A

Q19 execute this report as required by Chapter 607, Floriga Statutes; and that my name appeary in Block
ke empowereg.

or Block 11 if

29/0K

SIGHATURE AND rvpznfn PRWED Nfi! oF ausnme_bm?ﬁ OR DIRECTOR

Date

/ / Da;{me erongd

7

A

/



