2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026063 Feb 14,2007 08:00 AM
1. Enlity Name Secretary of State
SHANE STABLE, INC.
Principal Place of Business . Masling Address -
33830 GRAND CHAMPION LN T 33830 GRAND CHAMPION LN -
T R HII“II‘ ”I mll NU 'Im II’” Il”’ Il”l ”"l Im‘ "”I I”II ”"Il’ ” ‘m |
2. Pringcipal Place of Businoss - No P.O. Box # 3, Mailing Addross ’
Suite, Apt. #, alc. ’ Suie, Apl. #, olc. 15t MOCRE CR2E034 (10/06)
Cily & Slale City & Stale 4, FE! Number 59-3173314 Anplied Eor
Nol Applicablo
Zi C Zi !
° ountry ® Country 5. Cortificate of Status Dosired (] §8.75 addmional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstarad Agent
Narne
CONNELLY, SHANE
33830 GRAND CHAMPION LN Streot Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32736
Cily FL I Zip Code
8. The above namad enlity submils this slatemont for tho purpeose of changing its rogistorad oflice or rogistered agenl, or both, in tho Stalo of Florida. | am familar with, and accapt
the obligatigns of regisiered agent,
SIGNATURE
Signature, typed or printed nama of regislarad agent and hille ¥ sppheabig, (NOTE: Regislared Agent SIGnaluia requirad when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fet_a Will Be $550.00 : ) Trust Fund Contribution. ' []  Added to Fees
Make Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PD O pelete e [ Change [ Addition
NAM! CONNELLY, SHANE NAME I S
= ]
St ooy | 33830 GRAND CHAMPION LN — o OO0O0B3GESE
o U2/23/07-80023-001 120,00
eIy -SI-2ip EUSTIS FL 32736 CHTY-$1-2IP
e CJ Derete e O change [ Addition
NAML NAME
STRLLT ADDRESS SIREET ANDRESS
GITY-S1-2IP CITY-ST-21P
THE [ Delete TELE : {_]change  [] Addilion
NAME ) NAME
STREET ADDRESS SIRFET ADDRESS
CITY-81-2iP CITY-SI-Z1P
A ] 3 elete T {JChange [ Addilion
NAME NAME
SIREET ADDRESS i STRTET ADDRESS
CITY-ST-2F CITY-ST1-2IP
TLE O petnte HlE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-2IP
e [ elete e {J change  [J Addition
NAMI. NAMLC
SIREET ADDRESS STREET ADI¥Y SS
CITY-S1-2IP CITy-SI-AP

12. | heroby cortify thal the irformalion supplied with this fling does not qualily fer the exemplions containad in Section 119, Flonda Statutes. | further cerlify that the ir”
indicated on this report or supplemental report is true and accurale and that my signatura shall have the samoe lagal offoct as if made under oath; that ) am an office
¢l the corporalion or the raceiver or rustoe empowered to oxecule this report as required by Chaplor 607, Florida Statutas; and that my name appears in Block *

if changea, or on an attachigent with an address, with all olher like smpowered. 7&
SIGNATURE: LS, By 7o) Ho7-%




