2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # P02000128966 Secretary of State
1. Entity Name 01-22-2007 90075 022 ***150.00
BROADWAY STABLES, INC.
Principal Place of Business Mailing Address
942 NORTH COLLIER BLVD. 942 NORTH COLLIER BLVD,
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145
S Pt O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-1168981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ Ei‘gesqﬁ?:‘;“o"m
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G
247 N COLLIER BLVD Streel Address (P.O. Box Number is Not Acceplable)
STE 202
MARCO ISLAND, FL 34145
City FL | Zip Code

8. The above named entity submits this statemeni lor the purpose of changing its cegistered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
?.ﬂ lure, yped o printed name of regisierad ageni and Tifle il applicabla. {NOTE: Reqgistered Agent signaturs reguired when reinstating) DaTE
FILE"{NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May. 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS’ ‘ [ celete ML Mlange [ Addition
NAME BOFF, JOSEPH NAME
STREET ADDRESS | 9166 PINNACLE CT smeranofess | 1 S Y S-head CF
cv-sT-1p | NAPLES, FL 34113 - CITY-§T-21P Nades €< 34U 3
TiTE VvPT D Detete e \ Ol Change [ Addition
NAME DROYER, STEVEN NAME
STREET ADDRESS | 1094 RUPPERT RD STREET ADDRESS
CITY-57-2P MARCO ISLAND, FL 34145 CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST- 2P
TITLE [ Desete TILE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-2IP
TITLE [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | heseby ceniify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the inlormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O RoFF e 231 2E 007

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phane i




