| . FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) o Mar 23, 2006 8:00 am

DOCUMENT # P05000165042 Secretary of State
1. Entity Name - (03-23-2006 90013 008 ***150.00
INNISFREE STABLES, INC.
Principal Place of Busingss Mailing Addrese
1231 LAKE BREEZE DR. 1231 LAKE BREEZE DR. .o
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & Slate 4. FEI Number Applied For
2\0 - Sq 7’303, S Not Applicable
e Coun”Y - < Couniry 5. Certificate of Status Desired O $B'75 ﬁ?dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TZE?‘IINL%I‘(DEAEEéEegEPDR Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

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

the obligations of regigtered agent.
. . -
SIGNATURE @/ //— wams /Vm—é /4 Fa 7

hiire, byped ﬁ%’ name ol registerct agedl ana g It apphcasie (NGTE Regisiered Agent sigralueg requied whan (ansiaing) DATE .

9. Election Campaign Financing  $5.00 May B2
Trust Fund Contribution. ]  Added to Fees

p

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
NAME KERINS, DARRAGH NAME
SIRECT ADDRESS 1231 LAKE BREEZE DR. STRELT ADDRESS
CHY-ST-ZiP WELLINGTON FL 33414 CITY-S7-7P
TITLE VSTD L] petete TMLE [ Change ] Addition
HAME KERINS, SARAH HAME
SIREET ADDRESS (1231 LAKE BREEZE DR. STAEET AODRESS
CIry-S7-2iF WELLINGTON FL 33414 CITY-ST-2IF
J. (1 - - - e [peinte 1 SN IS e et e [ J.Change. 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TILE O Delete TITLE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ’
Ime 1 pelste WTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CHTY-ST-20P

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ/ Lenns //dz,;é /Db

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phon #




