2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

»

DOCUMENT # P93000026063

1. Entity Name )
SHANE STABLE, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Miailing Address

14G7 BELMONT DR
_ ORLANDO FL 32806

Principal Place of Business ‘,i

33830 GRAND CHAMPION LN
EUSTIS FL 32738 =

T

2. Principal Place of Business__ T 3. Mailing Address
Suite, Apt #, ete, — = Suite, Apt #, elc. 1st MOORE CRZ2E034 (10’04}
City & Siate T o City & State £, FE| Number __ Applied For
58-3173314 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ ?i‘gfqlﬁfggmm”
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
T o T ~ | Name o
??O';NBEELE-JE)%#‘ASREIVE Street Address (P.O. Box Number is Not Acceptakhle)
ORLANDO FL 32806

City ) ! FL Fp Code

8, The above named entity submits this statement far the purpose of changing fts registered office or registered agert, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registerad agent. : Co

SIGNATURE =

Signature, typed of p—ﬁnlaa narne of |egwsl-sred'a¥\'i and lita f apphcalke

"(NOTE Ragisterad Agert signalure raguirad whan iginstating) DATE

After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

can

9, Election Campaign Financing

$5 .00 May Be

Trust Fund Contribution. [ Added to Fees

10. . TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl PD ) o (1 Delete e CJchange [ Addftion
NAME CONNELLY, SHANE NAME HOOOO0REEEE

STREET ADDRESS [ 1407 BELMONT DR SIRLET ADDRESS f4/04 /05~800534-002 150,00

CITY-ST- 2P ORLANDO FL 32806 CIY-S1-2PP

e ’ - [ Gerete T (T chenge [ Adalfion
NAME L AN

STAFFT ADDRESS STREET ANORESS

CIlY-ST-TIF CIFY-51- 7P

TimE [ petete TTLE [JChangs [ Addition
NAME HAME

STRECT ABORESS SUREE T ADGRESS

Clly-51-27 -1 7P

TilE T [T Delete e ) [Jchange [ Addition
NAME HAME

STAEET ACORESS _. STAEET ADDRESS

CITY. 57-2P -1 2P

TITLE S [ pelete ane ) [ change T Addition
NAME NAME

STREET ACDRESS SIHEFT ADLRESS

CTy- 5T-20 OTY.51- 7P

BIE [ Geiate CAnE [Odchange [ Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CY-§7-7P CTY.5T 2P

12. | hereby cettify that the infarmation swupplied with i ﬁling

doas pot Yqua]ify for the exemption stated in Section 118.0713)(i), Florida Statutes, [ further certify fhat the information

indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

af the carperation or the regeiver or trastee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloc? 11if

OY/p1 /05
_7 Date /

changed, or cn an attac|

SIGNATURE:

ent with an address, with

D TYPED OR PRINTED NAME OF

other fike empowered

(NG OFFICER 0RO

-—

Yo2-76
969

Caytenia FPhome &




