FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 22, 2006 8:00 am

DOCUMENT # P93000026063 Secretary of State
1. Entity Name 05-22-2006 90048 017 ***150.00
SHANE STABLE, INC.
Principal Place of Business Mailing Address
33830 GRAND CHAMPION LN 1407 BELMONT DR
T T “"Hllml ‘lm m“"”l lI"l Ilm Illll ”l’l |”“|INI |“|| m‘m ” lll‘
2. Principal Place of Business 3. Mailing Address
32830 Geand Lupmmont [Bne]
Suile, Apt. #, elc. Suite, Apt. #, elc. I 15t MOORE CR2E034 (10/05)
Cily & State Cily & Stawe 4. FEI Number Apptied For
£U-$'HS FL- 59-3173314 Not Applicabie
Zip Country 33&’ 3@ Cliu&"é E 5. Certificate of Status Desired O gi'gfq:‘:?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY' SHANE Streegddress (PL.OL.Box Nur%ag ?f\'fm&;:ceptable) .
1407 BELMONT DRIVE Y C

ORLANDO FL 32806

Cit Zip Coce
PITL FL 2956

8. The abave named entity submits this statement for the purpose ot changing i1s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of pegistered agent.
.3,/ 15/ 06

DAIE

SIGNATURE

Signature. lypea o prnted name of regisieced agenl and tlte + abpicanie I0TE Regsiared Agent signalure raquilad when ranstating)

 FILE NOW!!! FEE'IS $150.00., .. - - ...
.. After May", 2006 Fee Will Be $550.00
Make Check Payable to Fldrida Department qi State-»

9. Flection Campaign Financing $5.00 may Be
Trust Fund Conricution.  []  Added to Fees

10, OFFICERS AND DIRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deete Tme rO D c [ chenge [ Addition
e CONNELLY, SHANE A ConneLiy s OHANE
_STREETADDRESS | 1407 BELMONT DR STREET ADDRESS g2 BE0 GRAND CH-'N'*-P‘N LN

crv-sr7 | ORLANDO FL 32806 OreSTE | pate S o B273 b

TLE [ Delete TITLE [ cChange [ adddion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP Ly -§7-7iP

TIILE [ petese TITLE [ Change [ Addilion

1—rane—— ~—— 1 NAME T e T Tt e T T T T e e e

STREET ADDRESS SIREET ADDRESS

CITY-81-2IP CITy-ST-2IP

TILE O pelete TME [ change [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THILE O pelete TIILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2'F CITY-§T-7IP

TALE [ petete TILE [ Change. [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiing does not guality for ihe exemptions contained in Section 119, Florida Statutes. | further certify that (e information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thai | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all gther like empowered.
352-357-72/

SIGNATURE: @M/%.hu.u 3{/@0& to7-® 261- 2969

ARl A YA h AT T EaC o Fas e e

e e T e




