| FILED
2007 FOR Szeggpgg%’%«fﬂo“ Mar 19, 2007 8:00 am

SOGUVENT # PO6900089704 Secretary of State
- o - 02-23-2007 90038 048 ***150.00
1. Entity Mamo
BROKEN QAKS STABLES, INC.
Principa! Placo of Busingss Mailing Addrass
18530 LAKE LINDSEY RD 18530 LAKE LINDSEY RD
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601
” ” A0 LSRR ATV
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross -
Suilo, Apt. #, ote. Suila, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEINumbor Applied For
20~-517 0737 Not Applicablo
2Zip i Counlry Zip Counbry 5. Cerlilicaic of Stanss Dosirad O $8.75 mm"a,
Fee Required
6. Name and Addreas of Current Registered Agent - 7. Nam« and Addrass of New Regisisrod Agent
- - - . Namo ~
ANDERSON, WILLIAM M _ - el
18530 LAKE LINDSEY RD Sirool Address (P.O. Box Number is Not Acceptabic)
BROOKSVILLE FL 34601
Cily FL | Zip Code
8. Tho abava named entity submits ihis slalerani for the purpesc ol changing its rogisicred offico of ragistered agonl, or bolh, in the State of Florida. | am famdias with, and accep!
tho obligalions of regisiorod ageni.
SIGNATURE i
s, e of prnlad Rt of regateerd aGerd aod otk ¢ apteoble. [NCITE. Progamty 1] Aguet RQRBUTD jrrie i wiwn sesusiny| DATE
FILE NOW!I!. FEE IS $150.00 9. Eloction Campaign Financing  $5,00 may Be
After May 1, 2007 Feo Will Be $550.00 Trost Pund Contibuten. L) Ao to foe
Make Check Payablo to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi DsP O Dewte T Clchange (O Addilion
NAM ANDERSON, WILLIAM M NAM
start o ss | 18530 LAKE LINDSEY RD SIT] AINESS
CHY S1-4¢ BROOKSVILLE FL 34801 ClY-Sl- AP
e D/ve O poele ] Ol cunge [ Addithn
HAME ANDERSON, BARBARA - - AL ]
si) ) Apptu ss | 18530 LAKE LINDSEY RD SIM | VADOTESS
wre st ¢ | BROOKSVILLE FL 34601 it st AP
1 {0 notete e O change [ Addition
NAMI [
SHENTADINE SS SINEEADDRISS
CHTY-S[. 719 CHY SE AP
HLE ] oatete i O cunge [T Asciton
N ) AW
SI1 [ ADORLSS SIRHEE ADDRESS
CIFY-$)-AP cIfY s AP .
e [ Duiete i ) change ] Aadition
NAM NAMH
SHEET A 55 SIFIELANKESS
LY §1- AP clly S| AP
i . 3 poloke (] 3 change 7 Aition
NAMI NAME .
SIT0E | ADDRE 55 STHEEEADDIESS
cuy si-ap Y stoar
12. | heroby cerlily that the information supplied wilh this filing doos not qualify for tha axampions contained in Section 119, Florida Statutes. | furthor caortity thai tha informalion
indicaled on this report or supplomontal repord is kua and accurate and that my signature shal have the same legal elfect as if made under oath: thal | am an ollicor or director
ol |ha corporation or tho rocoivar of rusiee empowered Lo axeculd Lhis report as roquired by Chapler 607, Fiorida Statules; and thal my name appoars in Block 10 or Block 11
il changad, or on an attachmenl with an address, wilh all othar ke cmpowared.
SIGNATURE: _ Mtlilane Cinl———  2/13/g7 722 7YYPP3s
SHINATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DIECTOR thve Jay rd Fraee v




