FILED

{

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000133270
1. Entty Name 03-31-2006 90010 038 ***150.00
£ ONG BRANCH STABLES, INC.
Principal Place of Business Mailing Address
10 N. NEWMAN STREET 10 N. NEWMAN STREET q““gl‘.i'a 0
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 Ad
e s AU
Sufe. Apt. & etc. S, Apt. 4, etc. 03222008  Chg-P CR2E034 (11/06)
City & State City & State 4,.LEl Number Applied Fer
@ - 35‘-' l 2 3q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;esq L‘;\i?ﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER, P.A.
% MICHAEL E. GOODBREAD, JR Sireet Address (P.O. Box Number is Not Acceptable}
50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE, FL 32202 )
City FL l Zip Coda

8. The above named entily subemits this statament for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed ndme of ragistorsd sgen and ride ¥ applicable. {NCTE: Reqgitlared Agenl signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fls‘nancing ©'$5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. a Added to Fees
30, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ) O Delte Tine O Change [ Adiion
NAME &.le\l \ )ameg F . ‘. NAME
SRETADRESS | 40, N Newnan  Street STREET ADORESS
omY-ST-7P \acksonville FL 32202 cry-st-ap
TILE i ) {J Delets TME [ Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-81-75° l CTY-ST-2P
Tk O Delete TIILE O Change  [J Adkdition
NAME MAME
SEREET ADDRESS STREET ADORESS
CITY-51-Tif LAV-51-DP
TINE 1 Delete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-21P CHY-S1. 2P
ME O] Detete TIRE [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2F CoTY-SF-ZIP
TMLE £ Delete THE [J Changs [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P . . . CITY-ST-1IP !

12. | hereby certify that the informalion supplied with this filing does net qualify for tha exemptions contained in Chapter 118. Florida Statutes. | further cartify that the information
indicated on this report or supplemental feport is true a ccurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusk mpowered 10 Weecula this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an addgess, with all othel

SIGNATURE

& empowered.

ey Jr. 3bake  4-b-2del

Ouytira Phone ¥




