"

FILED
2008 FOR R UAL REPORT 1 'ON Apr 30, 2008 8:00 am

DOCUMENT # P07000106181 ecretary of State
1. Entity Name 20 s e 3
GUSTAVSSON RACING STABLE, INC. 04-30-2008 90200 019 =1 50.00
Principal Place of Business Mailing Address
16668 WINNER CIRCLE DR. 16668 WINNER CIRCLE DR. P
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 . :
. - i

R i l||||l\Ill\lllllllllllllIIIII“IIIIII WAL

Suite, Api. #, etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

35 - 27231 03L Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O geae'gesq:;:‘iﬁmal
6. Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent - — — - - —

Name

SJOLIE, STEIN

66862 BOCA DEL MAR DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Code

8. The ahove named entity submiis 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
Signature, typed or printed nare of registersd aget and title if apphcable. INCTE: Ragisisted Agent sighatule teguised whah refstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D . 1 Delete TITLE [JChange  [] Addition
NAME GUSTAVSSON, RONNY HAME
STREEY ADORESS | 16668 WINNER CIRCLE DR. STREET AGDRESS
olY-ST-2P | DELRAY BEACH, FL 33446 CITY -53- 2P
TITLE D O petete TITLE [ Change  [J] Addition
NAME GUSTAVSSON, KENT HAME
STREET ADDRESS | 16668 WINNER CIRCLE DR. STREET ADDRESS
CIFY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-ZiP
TME O Delete TINE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
COMY-ST:ZP ~[— ~ — - - “Gry-stepp | T T MMM 2 T T T - -
TME O Detete e [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TALE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
MLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-4T-2P

12. | hereby certify that the information supptied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac t with an address, with all other like empowered.
SIGNATURE: 2/24 %f/o 8 607 #5¢L BE3/

m?émmmd(mnmwwmmmmmcrm Date Dunml’amel




