FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000105847 ecretary of State
04-30-2008 90181 015 ***150.00

1. Entity Name

FRODE FLADEN STABLES, INC.

Principal Place of Business Mailing Address
16668 WINNER CIRCLE DRIVE 6662 BOCA DEL MAR
BOCA RATON, FL 33446 513 50033312

BOCA RATON, FL 33433

. Suite, Apt. #, eto, Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number - Applied For

APPLED FOR T1~/0 36833 Appicabie
Zip Cauntry 2z Country 5. Certificate of Status Desired [} Eg';esqﬁ:’::i""af
6. Name and Address of Current Registered Agent - _1. Name and Address of New Registered Agent

- Name
SJOLIE, STEIN
6662 BOCA DEL MAR DRIVE Street Address (P.O. Box Nurnber is Not Accepiable)
UNIT 513
BOCA RATON, FL 33433

City FL ’ Zip Code

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

SIGNATURE
Signatse, typed of pinted name of registered agent and ttle if apphcable. (NOTE: Registerad Agen! signatsie equired when rewstating} CATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlricution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TImLE [ Change [ Addition
NAME FLADEN, FRGDE NAME
STREET ADORESS | 6662 BOCA DEL MAR DR UNIT 513 STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33433 CIFY-s7-2Ip
TITLE [ Delete TIMLE [ Cnange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5iP CITY-ST- 2P
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-29 Ciry-51-21P
TITLE [ Cetete TITLE [ Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O Delete Tme [ change [T Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P oIry-51-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresg_with all other like empowered.
SIGNATURE: %/ — Y /2 6{{08’ 759 TES L9358

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR e Phone &




