2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067263 Feb 12, 2007 08:00 AT
¥ Entty Nama Secretary of State
HALF-MCON RACING STABLE, INC.
Principal Place of Business Mailing Address
11510 NW 18 STREET 11510 NW 18 STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Placo of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/086)

Cily & Stato Cily & Slato 4. FEI Number 20-1055260 Applied For

Not Applicablo
Zip Couniry Zip Couniry 5. Cerlificate of Slatus Dasired O $8.75 Addmonat
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

MC DONALD, MICHAEL
11510 NW 18 STREET Street Address (P.O. Box Number is Not Accoplablo)

PEMBROKE PINES FL 33026

City FL Zip Code

8. The abovo namod enlity submits this stalement for the purpose of changing its registered offica or registered agent, or boih, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalura, typed or prated name of registerad agent and tlo ¢ applcabia. (NCTE - Registerad Agant sigrature requirad when renstauna) DATE

- AT

., { FILE NOW!!! FEE IS $150,00 57 . - ,
ol b 2 T . E c F .
"+ After May 12007, Foe Will Be 5"550.0!0,5 n 8. Eleclion Campaign Financing ~ $5.00 May Be

TR e AL = Trust Fund Cenlribution, Addedto F
2‘Mal»c_la‘ Check Payable to Florida Department of S}altg:gi, [ . edloees

16. -~ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delele TLE i [ change [ Addition
NAME MC DONALD, MICHAEL NAME UOODA0E309 {9 )

STReET sooness | 11510 NW 18 STREET SIRFFT ADDAISS U220 - 8ee-015 150,00
anv-si.ze | PEMBROKE PINES FL 33026 oIy-s1-2p

THLE [ pelete TIE [Jchange [ Addilion
NAME . NAME

SIREET ADDRISS STREET ADDRESS

CIy-S1-2P CITY-ST-21F

ils 1 Delete TIe [ change [ Aadinon
e NAM o

STREET ADDRI.SS " : T T TN e aoorrss ’

CIY-T-2P CIy-S1- 2P

LE 1 Delele THLE [ cuange [ Addilion
NAME NAME

STRELT ADDRLSS STREET ACDRESS

CIIY-S1-2P eIy-SI-2IP

ThE [ Delete THE ’ [ change ] Acditon
NAME NAME "

STREET ADORESS STREET ADORESS

CITY-87-7iF CIrY-S1-2IP

THIE O etete me [] Change  [_] Acdilion
NAME, NAWL

SIREET ADDARLSS SIREET ADDAE S8

ClY-81-2IP CITY-S1-ZIF

12. ) heroby cerlify that the informalron suppliod with this filing does not quatify for the exemplions ¢entained in Seclion 119, Florida Statutes. | further cerlify 1hat the information
indicated! on this report or supplemental repori is true and accurale and that my signalyre shall have the same legal effect as il made undor oath; thal + am an cificer or director
of the corporation or the recejyer or trustee empowered [0 execule ihis reporl as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
il changed, or on an.altach nt with an addrass, with jll othar like empowerad.

SIGNATURE: LD et Michael MoDonaid  2-8-01  541-566-113

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




