2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- -

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P06000105847

1. Entity Name
FRODE FLADEN STABLES, INC.

ecretary of State

04-19-2007 90417 012 ***150.00

Principal Plage of Business

16668 WINNER CIRCLE DRIVE
BOCA RATON, FL 33446

Mailing Address

BOCA RATON, FL 33446

16668 WINNER CIRCLE DRIVE

\J/No..r/

Yyuurav> -

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

A

ef [laf
Suite, Apt. #, etc, Suiite, _é“ #, efc. 04042007 Chg-P CR2E03 (12/06)
City & State Csty & State 4. FEI Number (X Applied For
Bockl RAToN . FL Not Applicable
Zip Country Zn Cotntry - ! $8.75 additional
?3 3 8. Centificate of Status Desired | Foe Required
8. Name and Addresa of Current Roglatand Agent 7. Name and Address of New Registered Agent
.- - e Name

SJOLIE STEIN

6662 BOCA DEL MAR DRIVE
UNIT 513 '
BOCA RATON, Ft ’33433

B

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B purpase of changing its registered office or registered agent, or both, in the State of Florida. tam famitiar with, and accept

{NOTE: Regictared Agent signaturs maquited when fentiatng)

DATE

FILE NOwm FEK“ 50.00

After May 1, 2007 Foe wiBi bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme D O tetete THILE O Change [ Addition
HAME FLADEN, FRODE NAME

STREET ADDRESS | 6662 BOCA DEL MAR DR UNIT 513 STREET ADDRESS

CITY-S7-20P BOCA RATON, FL 33433 CITY-ST- 29

e [ Detete TALE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TME O petete TILE Cdchange [ Addition
NAME MAME

STREET ABDRESS STHELT ADDRESS

CITY-§3-2P CITY-ST-2IP

TMLE [ oelete TME JChange  [] Addition
HAME MAME

STREET ADORESS STREET ADDRESS

Ciry-§7-ap CITY- ST- 2P

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- P

LE {0 Delate TLE O change {7 Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

cITY-S1-2P Y- §T- P

12. | hereby certify that the information supplied with
indicated on this report or lemental report is
of tha corporaiton or they
changed, or on an attachment yi

SIGNATURE:

R ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have lhe same legal eﬂecl as if made under cath; that | am an aofficer or director

Y-7-67F 959357930

Dete Daytime Phone #

FRoOE TrLaOTN



