. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P06000124662 04-23-2007 90080 020 ***150.00
1. Entity Name
STONEWGOD STABLES OF OCALA, INC.
Principal Place of Business Mailing Address 7
12885 WEST HWY 40 P.0. BOX 263 .
OCALA, FL 34481 ODESSA, FL 33556 QQ 07 57 “
S G SRS Y
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
a 0-’ S‘ é / ;\ bs ? Naot Applicable
Zip Coumry‘ Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additiona)
Fee Required
6. Namo and Addregs of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NOCRDHOEK, JAMES ‘
12885 WEST HWY 40 Streel Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 34481

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the Stale of Florida, | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnalwe, iyoed o prirtad name o regisiered agen! and Lile il applicable. {MOTE: Ragisteied Agent signalure raquiled when rgingtating | DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Firnancing g $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) pelete MLE {0 Crange [ Addition
NAME NOORDHOEK, JAMES NAME
STREET ADDRESS | 12885 WEST HWY 40 STREET ADDRESS
£t -S1-2P OCALA, FL 34481 CITY-§7-2IF
THLE [ pelele TLE ) Change  [1] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2P CIlY-SI- 2P
TILE O oelets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 24P CITY-ST-2IP
TITLE O oelete THE [ crange  [J Acdition
NAME NAMLC
STREET ADDRESS STREET ADDRLSS
CiTY-ST- 7P cITy-si-2wp
TITLE O Ceiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
THLE 3 Delete TILE [ ctange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-2P CiTY-S1-2IP

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 thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute Lhis repartas puired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmg with an address, with all er like empow
2/ifrs 27757045

Dayume Fhooa #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




