2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR)’ . Apr 24,2007 8:00 am

DOGUMENT # POS00007118 ecretary of State
1. Entty Name 04-09-2007 90047 031 ***150.00
BOMBAYA STABLES, INC.
Principal Place ol Businoss Maiting Acdrass
2920 APPALOQOSA TRAIL 2920 APPALOOSA TRAIL
o T AL R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #. glc. Suilo, Apl. ¥, olc. st MOORE CR2E034 (10/06)
Ciy&Sale City  Slale a. FE| Number Apuhed For
20-4Y213528 Not Appiicablc
&p Country Zp Country 5, Cerlficale of Stalus Desitod O Eeae;es q::::ional
6. Names andt Address of Currant Reglstered Agent 7. Name and Addrocs o Now Registersd Agent
Name
GRASS), SHERRIE
2920 APPALQOSA TRAIL Sireet Address (P.O. Bax Number is Nol Acceplable)
WELLINGTON FL 33414
City FL Zip Coda

8. The above ramod antity submils this stalemaent for tho purpose of changing its registered oflice or rogislerod agont, of both, in the State of Florida. | am lamiiar with, and accop!
the obligations of registered agont.

SIGNATURE
. Sgnatuie, wosd oF RRNKEC FAVTE OF XGRS0 aaht Al bl © SD0kCahe (NOVE. Rugmicreu Agent $gnalune roriird when (o llair} DALE
. FILE NOWI! FEE IS $150.00 i N .
I 9. Eloclicn Ca F

After May 1, 2007 Fes Will Be $550.00 e Fo Comtton 5 fwo";: e
Make Chack Payable to Florids Depariment of Slate
10. o OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TITLE [Jcnange [ Addiion
AT GRASSI, SHERRIE e
STREET Anpeess | 2320 APPALOOSA TRAIL STREC| ADDRESS
CiY-ST 2P WELLINGTON FL 33414 LY - 81 AP
niE ] Detete me [J chance [ Andtlion
HALKE NAMF
SIREET ADDR S5 STRFF) ADORLSS
Y- ST.7P Y st ap
THIE 7 Deite e O Cange ] Addinon
NALE NAKIE
srerTabORIss | o SIRECLADDRESS | L ) |
CIY-S1-#P CIY-81- 2P
it{13 3 Dotere M [ Change [ Addition
NAME HAWE
STREET ADDRE S5 SIRLE) ADDRESS
CITY-ST-2P CHY -85 AP
e O oalete i [ change (] Addiuon
NAME A
SIRCT ADDRE 5§ STRELL ADORLSS
CIIY-SI-1P CITY-S1-71p
1113 J Deteie i [J Change ] Adeibon
MANE NAMF
SIREEY ADDR &S STREFT ADOR.SS
CIlY- S5- 2P CIry-SI- 2P

12. | haroby certify that the information suppliod with this filing does not qualify for the exempiions conlained in Soction 119, Florida Statutes. | further cortify that tho information
indicalad on this roport or supplemental roport is ruo and accurale and that my signalura shall have the same legal alfect a3 il made undar cath; that | am an olficar or direcior
of tha corporation or the recoivor of rusloe empowearcd lo axacuta this repon as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
¥ changoed, or on an atlachment with an address, with all other lika ompowerod.

SIGNATURE: £ICMING OFFICER OR MAECTOR \3’/&?%/0/'7 \/&m




