2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P06000089704 Feb 18,2008 08:00 AN
1. Entiy Nama S Secretary of State
BROKEN OAKS STABLES, INC.
Friscipal Place of Business Mailing Address
18530 LAKE LINDSEY RD 18530 LAKE LINDSEY RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, ete. Sutle, Apt. #, Bic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEf Number Appiied For

20-5170937 Not Apglicabie
Zip Country zZp Country 5. Centficale of Status Deswed  []  D8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme:

?é\IS%(E)RLS/-\?([\é |YY'I\|L[IJ_}SA€¢ EAD Street Address (P.O. Box Number 1s Not Acceplatle)
BROOKSVILLE.FL 34601

City FL 2z Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, of cotn, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Suygnature, typed o prived ramas 3 rey wietod agerLand Lis | uspleagie INGTE Ragisitiad AZunt & Gnilira raluiren whan ramsald g PATE

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Conuibution.  [[] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D/P 7 peete TIE [cChange (7] Additian
NAME - |ANDERSON, WILLIAM M : NAME | if“H"iDi'H_-jB'g 1116
STREET ADDAESS | 18530 LAKE LINDSEY RD STREET ADORESS Iy /%:ﬂ'fﬂf:._’g','[ T ARty
G528 |BROOKSVILLE FL 34601 oY-g7-2p el d -3 002-001 150,00
LE B/VP T peete TITLE [OJcCrange (] Addition
NAME ANDERSON, BARBARA HAME
STREET ADGRESS | 18530 LAKE LINDSEY RD STREET ADDRESS
CITY-ST-21P BROOKSVYILLE FL 34601 CiTY-S7-21P
TIME ™ paete TILE [ Change (7] Adddion
NAME HAME
STRZET ADDRESS STHEET ADDRESS
GITY-ST-2P CITY-ST-2P
e O Delete TLE [ Change ] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
i 3 Deicie TALE [ Change  {J Addilion
HAME NAHE
STRELY ADDRESS SIREET ADDRESS
GITY-ST-21P CITY- ST-21P
TITLE ) 3 yeate e [ cCrange [ Adaition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P

12. | hareby certify that the information supglisd with this filing doas not quakfy for the exemptlions contaned in Section 118, Flerida Statutes. | further certify shat the information
indicated on this report or supplernental report is true and accurate ana that my signature shall hava the sams legat eftaci as if made under cath: that { am an oficer or director
of the corporation Or the receiver o trustee empowerad o execule this report as required by Chapter 607, Florida Swatutes; ang that my name appears in Block 12 or Blogk 11
it changed, or on an attachment with an address, with all other lixe empowsared.

. 227
SIGNATURE: L lec 2 Eoo 2/13]0 ¥ 5443%39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cand

Dyt me Frore &




