2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0200009035

1. Entity Name

R FARM STABLES, INC.

May 16, 2008 8:00 am
Secretary of State

05-16-2008 90023 002 ***150.00

Princtpa! Place of Business

440 NW 113TH CIR
OCALA, FL 34482

Mailing Address

440 NW 113TH CIR
OCALA, FL 34482

2. Principal Place of Busingss - No P.O. Box #

2790 AN FthST

3. Mailing Addre

150

Roual Boingiana .

Suite, Apt. #, etc.

Suile, Apl. #, elc. /

b}p!@lllﬂll ARG

04212008 Chg-P CR2E034 (12/06)
Cj Stale — ity & State [ ~ 4, FEI Number Applied For
\ Ca ]0\}1 )” (— d aim /50(1 C_}.]\ )— L 04-3710002 Nol Applicable
Zg L‘l L} g 9\ : CCim% A 2’3(_/ 8 O 5. Centficate of Status Desired [} ?ﬂi Lﬁf:‘;“ma'

6. Name aiy Address of Current Registered Agent

ouhr
T2A

7. Name and Address of New Registered Agent

ERNST, WAVERLY
440 NW 113TH CIR”
OCALA, FL 34482

N

en®

‘”‘.’

(L3

: &

. Name

TASHE A S R

“Dcala

FL

BYLe g

B. The above namad entity submits 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

the obligations of registered agent.
1. -r

SIGNATURE:

Signature. typad or printed name of registered agert 2nd tite it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!IL FEE IS $150.00
After May 1, 2008 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D { belete TITLE [E’Chanue {7 Additian

NAME ERNST, WAVERLY NAME —

STREET ADDRESS | 440 NW 113TH CIR sheeranomess | ) 70 A RSt 5+

en-s-2P | OCALA, FL 34482 CITv-57-2P Ncola E¢ RYYLD.

TITLE 7 Delete TIE 4 ClChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST7-2P

TILE O3 pelete TITLE 3 change [ Addition

NAME NAME

STRAEET ADDRESS D ~ STREET ADDRESS _ o e ~
—CITY-S7- 2P CHY-ST- 3P . .

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3- 2P CITY-ST- 7P

TLE [ Delete TiLe Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE C Delete TIMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered 16 execute this zeport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sl v

4/a1og 972234



