-

- FILED
2007 FOI;:RS:LTR%%%%‘?I_R‘“"ON Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P06000006843
1. Entity Name 04-13-2007 90161 020 ***150.00
F & A STABLES AND STORAGE INC.
Principal Place of Business Mailing Address
5406 GODFREY RD 5406 GODFREY RD ]
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 ) q 0 U 5920 ?
| it

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “

Suite, Apl. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (121'06)

City & Siate City & State 4. FEl Number Applied For

5 D324 151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ggg?qg:‘dm'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
FREEDMAN, FORREST ESQ.
3300 UNIVERSITY DR Street Address {P.O. Box Number is Not Acceptable)
#525 T
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SKGNATURE
Signatine, typed o¢ Y intad name of registered agant and fitk K appicabie (NOTE: Registersa Agen signaure mequired when rensising) DATE
FILE NOWIH! ‘FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2007 Fao wiil be $550.00 Trust Funa Contribution. [0  Addedto Fees
10, y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ oelete TITE [ crange ] Addition
NAME JOSEPH, FRED RAME
STREET ADDRESS | 5408 GODFREY RD STREET ADORESS
CAy-§1-7P CORAL SPRINGS, FL 33067 CITY-S1-2P
TME [ petere TMNE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2P
Mme £ Detete TWILE Micnange T3 Adaition
NAME NAME
STREET ADJRESS STREET ADDRESS
cny-S1-2P CITY-ST-2ZP
e O oslete TITLE Octmange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-1P GITY-ST-2P
TLE O petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE {1 Delete TME [ Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P CiTY-ST-2P

12. | hereby certify that the information suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an ad . with all other ke empowered. .
— Yo7 170757 cone
[ ORY A Date Daytime Phone #

memsmmmm

SIGNATURE;




