2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000164696 -~

1. Enlity Name

STABLE PLATFORMS, INCORPORATED

Principal Place of Business Mailing Address
377 BALOGH PLACE 377 BALOGH PLACE
LONGWCOD, FLL 32750 LONGWOOD, FL 3275C

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2008 08:00 AV

Secretary of State

BRI

01042008 No Chg-P CR2EQ34 (11/05) i
4, FE) Number Applied For
20-4359282 Not Applicable
; $B.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent

FIRST LIGHT SERVICES OF FLORIDA, INC.
2139 KEWANNEE TRAIL
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Srgnaturs. typed or preted name of ragistersd agent and tde f appicabie (HDTE: Asgistarad Agent signatue requrad when renstatng)

DATE

FILE NOWT! FEE IS $450.00 9. Election Campaign Einancing
After May 1, 2008 Fee will be $550.00 Frust Fund Conlribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS i

TWLE P

NAME BAKER, EDWARD B
STREEY ADDRESS | 377 BALOGH PLACE
CiTY-8T-ZiP LONGWOOD, FL 32750

TITLE

NAME

STREET ADGRESS
CITY-ST- 219

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST1-71P

TME

RAME

STREET ADDRESS
Ciry-s1-zIp

DO NOT WRITE
IN THIS SPACE

12. | heraby cartly that the nformation supplied with this hhn(? doses rot qualify for the exemplions contained in Chapler 119, Florida Statutes | further certify that the information
accurate and that my signature shall have ihe same legal effect as if made under oath, that ! am an officer or director
ol the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true an

changed, or on an attachment with an addre%d\?aj_ot’her like ercpowsered.
sianature: &b 8- (g Q&0

Fo7~4 145250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

4=26-0

Deaytime Fhicne ¥




