. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P02000133617 Secretary of State
. Entity N
1- Ently Name 02-09-2006 90035 039 ***150.00
ROBBIE'S AND EMMA’S RACING STABLES, INC.
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE T RTRARETLT .
SUITE 215 SUITE 215
CORAL SPRINGS FL 33071-6086 CORAL SPRINGS FL 33071-6086 ”"
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
30-0144892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;gesq L.G::!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANLON, ROBERT -
1515 UNIVERSITY DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 215
CORAL SPRINGS FL 33071-6086
City FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of regislered agenl and tule § appbcable {(NCTE- Registored Agent signalure required when fenstatng) DATE

717 FILE NOWN!FEE IS $150.00.
T Aﬂer May 1, 2006° Fee Wil Be $550 00 - .
Make Check Payahle lo Flonda Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10‘ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D ] Defete TILE O changs [ Addition

NAME SCANLON, ROBERT HAME

STREETADDRESS 1515 UNIVERSITY DRIVE SUITE 215 STREET AODRESS

CIFY-ST-2IP CORAL SPRINGS FL 33071-6086 Ciry-s1- 218

TITLE D XDe!ete TITLE [J Change  [C] Addition

MAME  IMERNONEMIEY HAME

STREEY ADORESS 1 1518-UMVERSHY-BRIVE-SUITR-215 STREET ADDRESS

ov-st-2¢  _|CORAL SPRINGS FI _33071-6086 CITY-S1-21P

TIE O Detete TILE [ Change [ Addition
S T R RN, N e

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-7IP

TINLE 3 pelete TE [ Change  [] Addition

NAME : HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE 3 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITy-§1-71P CITY-ST-7P

12 | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated con this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or an an aitachment with an address, with all othg? like empowered.

SIGNATURE:

/2406 QI 7S2 6327

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




