2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 09, 2008 8:00 am

DOCUMENT # P92000012696 Secretary of State
1. Entily Mame
07-09-2008 90020 017 ***550.00
GREENRIDGE STABLES, INC.
Prncipal Place of Business Mailing Acdress
5992 SW MARKEL STREET 5992 SW MARKEL STREET
U
2. Prnzipal Place J‘ Buziness - No PG, Box # 3. Mailing Addrass
Suite, Apt. #. elc. R Suile, Apt # eic. 1st MOORE CR2E034 “0107)
Ciy & State City & State 4. FEi Number Applied For
65-0391328 Not Apglicabie
ap Couniy ze Goaniry 5. Certificate of Statug Desired O gg'ggqtﬁggjﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE
g)‘g%IéASUV%HMLL%KKE{T;}AR%IEf T Sireet Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
' City FL Zip Code

8. The above named entily submits 1his slatement for tha puroose of changing iis registered office or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accent
the chhgations of registered agent.

SIGMATURE

Sgnature, Lpod o it pane of regsterad ngert atet wte tanploachy, HOTE Fegisiiioc AZEr sitjlilurn requiran wiel -anrinmn.g' LATE

FILE-NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment ot State

9. Election Campaign Finercing  $5.00 May Be
Trus: Fund Cenvibuton. ] Added ta Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D 3 veete TITLE C1Change  [C] Andition
HEME MCLAUGHLIN, JAMES E NAME . ,,-"
STRZET ADDRESS | 5992 SW MARKEL STREET STAEET ADDRESS ’
TITY-51-21P PALM CITY FL 34990 CiTY-57-2IP .
TIMLE D [ veiete TITLE e [change [T Addition
NiHE MCLAUGHLIN, KATHARINE T HAE
STREET ADDRESS | 5992 SW MARKEL STREET STTEET ADDRESS
oTY-51-27 PALM CITY FL 34990 CITy-S7-210
ik 3 pevete TILE [ change [T Additien
NAME ) HEME = ~ _ . _
STREET ADCRESS - STREET ADORESS
SHY-ST- 219 CITY-ST- 2P
it O baste TIfLE [ Change [ Accition
MAME NAME
STRELT ADDRESS SIHEET £DTHESS
firy-sr-28 CITY-51-2IP
TLE 3 eiste i T Change [ Addition
HAME NARAC ;
STREET ALIDRESS SIREET ADIRESS / Y 4 e .ﬁo - 2og
ITY-§i-218 CITY-ST-21P = /o /
THE 3 peiete TMLE ' : %{ [ Change £ Addition

eigle —T'L f,rm [ vlg . (
NAME HEME - .

A~ Ve D

STREET ADDAESS STREET BODRESS Mj s ‘“"’74 72 57 FEOF
Hn-ST-an GITY-ST- P db('jt AORIN

12. | hereby certily thai the information suoclied with this filing does net qualify for the exempiions contained in Section 119, Fledda Statutes. | furiner certify thal e intarmation
indicatad on this report or supplemental report is rue and accurate anc {hat my signature snall have the same legal eftec as if made under oath: that | am an otficer or director
af the corperagion or the receiver or trustee empowered to execute this report s required by Chapier 607. Florida Siatutes: and that my name appears in Bliock 10 or Block 11
it changes, or on an attachment with an address, with ail other Jike empoweres, 79 z -

J?é_ :”"/92@? ALY o1

SIGNATURE:

,a
G OFFICER OR DIRECTOR Daveme Frore v

g




