- FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000147311 Secretary of State
1. Entity Name 02-23-2007 90029 008 ***150.00
VICTORY STABLES, INC.
Principal Place of Business Mafling Address
(/0 CRBB - 761 HARBOR ISLES PL C/0 CRIBB - 761 HARBOR ISLES PL 7
NORTH PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410
R RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
0—-5?3 9/ ? ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 !g‘gesqmﬂmm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Roegistered Agent
Name
CRIBB, LINDA
761 HARBOR ISLES PLACE Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33410
City FL I Zip Code

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

SIGNATURE
. Signatue, typed or printed neme of registered agant and e f apphcable. {NQTE: Regisiared Agant signaiute requied whan renstating) GATE

FILE NOW!!! .FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
. * After May 1, 2007 Foe will be $550.00 Trust Fund Conribution. 0  Addedto Fees
10, OFRICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TITLE O change  [] Aadition
NAME CRIBE, LINDA NAME
STREET ADDRESS | 761 HARBOR ISLES PLACE STREET ADDRESS
CFFY-ST-ZIP NORTH PALM BEACH, FL 33410 CITY-5T-2iP
TITLE S/ [ etete TIE Clchange 7 Addition
NAME CRIBB, VICTOR J JR. NAME
STREET ADORESS | 761 HARBOR ISLES PLACE STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33410 CITY-5T-2iP
TE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TMLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP (R
T O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IF CITY-5T-2P
TE £ Delste it (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
7Y -§7-21P CITY-ST-2IP

12. | hereby ceﬂi‘fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Md/& e Liwipg ¥ Oeiss 2/ ?/7’7 S58/- 729755

TURE AND TYPED OR PR 'D NAME OF 51GNING OFFICER OR DIRECTOR ¥ Date Daybme fhona #




