L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2008 08:00 AN

DOCUMENT # P06000124662

1. Enlity Name

STONEWOOD STABLES OF OCALA, INC.

Secretary of State

Mailing Address

P.0. BOX 263
ODESSA, FL 33556

Principat Place of Business

12865 WEST HWY 40
OCALA, FL 34481
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NOORDHOEK. JAMES e T ; 14

12885 WEST HWY 40 LA e DO NOT WRITE
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8, The above named enity subrmits this slatement fer the purpose of changing its registared office or registerad agent, or bath, in the State of Flonga | am tamibar with, and accepl

the obligations of registerad agent,

SIGNATURE

Signature, typad or printed name of ragisterad agent and Ltle il applcable

(NOTE- Registared Apent sigraluia requitad wnan rensiating)

DATE

$. Elecuon Campaign Financing

FILE NOWIl! FEE 150.
1S $150.00 Trusi Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be ‘
Added to Fees

190, OFFICERS AND DIRECTORS |

TITLE P

NAME NOORDHOEK, JAMES ;
STREFTADDRESS | 12885 WEST HWY 40

GITY. ST 2P QCALA, FL 34481

TILE

NAME

STREET ADDRESS
CITy-s7.21P
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily thal the information
ingicated an this report or suppleémental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ol the corporation or tha recei
changed, or on an attachm

or trustes empowered to exacute this report as required
th an address, with all other like empowerad.

SIGNATURE:

hapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

727 77%-754s

JONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sheds
AL

Daytina Phone #




