2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P07000064931 Secretary of State
DOUBLE P STABLES. INC. 05-01-2008 90193 010 ***150.00
Principal Place of Business Mailing Address
2316 NORTH ORANGE BLOSSOM TRAIL 2316 NORTH ORANGE BLOSSOM TRAIL oYy TTEo
KISSIMMEE, FL 34744 KISSIMMEE, FL 34764 T
Rividd 7S
e L RO AR
Sulte. Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2ED34 (12/06)
City & Siate City & State 4. FEI Number ) o Applied For
7\3”'_3;{/3 3/5 Not Applicable
Zip Country Zip Countey 5 Cerificate of Status Desired 0 ?i.gfmﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PARTEN, FRANK

2316 NORTH ORANGE BLOSSOM TRAIL Streel Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 33741t

34144

City FL 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 familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printhd Tiare of regisiered apen ang Boe i appicable. {NOTE. Regisiered Ager: sighatLia reguirad whnen (ginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees jf ﬂ
0. 77 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICEAS AND DIRECTORS iN i1
TiLE PD o [ Detete TiLE D change [ Addition
NAME' 't PARTEN, FRAN NAME
STREET ADDRESS { 2316 NORTI-'T.ORANGE BLOSSOM TRAIL STREET ADDRESS
ClTy-s1-21p KISSIMMEE, FL 34741 GITY-ST-2IP
TITLE DS - [ pelete TITLE [JChange [ Addition
NAME PARTEN, LOUISE A NAME
STREETADDRESS | 2316 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-51-2p KISSIMMEE, FL 34741 CITY-§T- 21
TIME [ peiee TITLE O change [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TTLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-5T-2P
TITLE [ oetete TITLE [ change (] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
ILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
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 Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with [ like empowered. /
SIGNATURE-Q%// G 2 2/ T28 o7 k~(95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytima Phona #




