FILED

Aug 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-04-2006 90015 008 ***150.00

DOCUMENT # P05000014843
1. Entity Name
NEPENTHE STABLE & FARM, INC.
Principal Place of Business Mailing Address
14600 SUNSET LANE 14600 SUNSET LANE |
SW RANCHES, FL 33330-3414 SW RANCHES, FL 33330-3414 5002 4 13 3
S s e AR ARAOY WA M MRREARA
Suite, Apt. #, atc. Suite, Apl. #, elc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
A0 2265 C' 76 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired 0 f?e'giﬁ:’;;ﬁma‘
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Reglsterad Agent
Name
MORRIS, WYN J
14600 SUNSET LANE Streat Address (P.O. Box Number is Not Acceptable)
SW RANCHES, FL 33330-3414
City FL | Zip Code

8. The above named fentity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatipngfol register#® agent. b

SIGNATURI 4 /.
5\&@‘/8.#6 or w and tive It appheabie. (NOTE: Ragistered Agen! signalure required when reinstating) DA

FILE N(Mll FEE IS $150.00 9. Etection Gampaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Aodition
NAME MORRIS, WYN J HAME
STREET ADDRESS | 14600 SUNSET LANE STREET ADDRESS
CITY-57-7IP SW RANCHES, FL 333303414 CiTY-51-21P
NME VST [ Detete TITLE [ Change ] Addition
NAME MORRIS, BRIAN W NAME .
STREET ADDRESS | 14600 SUNSET LANE STREET ADDRESS
Cry-57-21P SW RANCHES, FL 333303414 CITY-ST-2P
TINE ] Delete TRLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CAY-$T-2IP CITY-ST-ZIP
TITLE O peletz TITLE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TN I Delete TITLE 1 Change T Acdition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP

12. | hereby certify that the informiation supplied with this fl|ln§ deas net qualify for the exemptions contained in Chapter 119, Florica Stalutas. 1 further certify that the information
indicated on this repor] orfsupilernental report is true and accurate and that my signature shall have tha sama legal effact as it made under oath: that | am an oflicer or director
eiyer or trustee empowared to exeKl? this report as required by Chapter 607 Flarida Statutes; and that my name appears in Btock 10 or Black 11 if

RIS ol F 1306 %MWO —0400

of the corporation or e
changed. or on an aflac

SIGNATURE!

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




