2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000026063

1. Erhly Name

SHANE STABLE, INC.

Furcmal Placs of Business

33830 GRAND CHAMPION LN
EUSTIS FL 32736

Railing Acldress

33830 GRAND CHAMPION LN
EUSTIS FL 32736

2. Poncipal Plage ot Busingss - Mo PO, Bos #

3. Mailng Addrass

FILED

May 05, 2008 08:00 AN

Secretary of State

IR

Suie, ApL #, ete, Suile, &t #, eic. 15t MOORE CR2E034 (10/07)
Cuy & State City & Stale 4. FEI Number Appiied For
59-3173314 Not Apglicable
7 Sunt Z C iti
P Counry P Lountry §. Cerficate of Status Dasired d $8.75 Aaditional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

CONNELLY, SHANE
33830 GRAND CHAMPION LN
EUSTIS FL 32736

Name

Straet Agdress {P.C. Box Number s Not Acoeptable)

City

FL Zijy Code

8. The apove named entity submits this statement for the puroose 3f changng its registered office or registered ageni, or otn, in the State of Flonida. | am tamiliar with, and accept

the chiigations ot registerad agent.

SIGMATURE

S gnatne. typed of Prarad vare ol reg Litied ngertared Lle | aepl catie

IMGTE Peginiena0 AZEr! ¢ Nl reQuiresl &Nl ST g DATF

< FILE: NOW 111 {FEELIS $150.00
" After May ¥, 2008 Fee Will Be $550.00
- Make Check Payable to

rida Depertment of State

$5.00 may Be

Added to Fees

9. Electuon Camaaign Financing
Trust Furd Contribution.  []

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImE PD O pe'ete TTE [ Change  [] Adartion
HAME CONNELLY, SHANE HAME HOO000R4 736 1

STREETADDRESS | 33830 GRAND CHAMPION LN STAEET ADGRESS 0602 M8-30036-002 1=0.00

OITY-ST- 7P EUSTIS FL 32736 CiTY-ST- 2P

itk [ Desete Tme O cCrange (] Addition
HAME HAME

STREET ADDRESS STRFFT ADCRFSS

ITY-5T-21P CIy-51-7ip

it 3 paete MILE [ Crange {77 Addifion
MAME HAkE

STREET ADDRESS STHEET ADDRESS

CITY-$1-21P DITY-57-2IP

NELE O Deete TILE 7] Change  [T] Addition
HAKE HEME

STREET ADDRESS SIREET ADDRESS

Iy -S1-2IP GITY-5T- 2P

TILE O Deee 117 ) Crange (] Addition
HAME NEE

STREL] ADDRESS SIRELET ADDRESS

CITY-S1-¢F Giry-s1-zp

TILE 1 peale TIE 3 Cnangs  [] Addition
NEME NAME

STREET ADDRESS SIPEEF ADDRESS

CiTy-ST-Z19 CTy-3T-21P

12. | hereby certify that the information suoplied with this fifing dees net qualify for the exemptions contained in Sechion 113, Flerida Statutes. | furinar certity that the information
indicated on this report or supplemental repart is rue and accurate ana thal my signature shall have the same legal efec as if madc undes oalh: that | am an officer or director
f the corporation or the receiver or trustee empowered (0 execute this report as required by Chapier 807. Florida Statdtes: and that my name appears in Block 12 or Block 11

it changed, or on an atactithent with an a

SIGNATURE: XA

ress, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF sucmu‘ OFFICER OR DIRECTOR

L/!/;gz;/as’ U67-76(-2568

1 Caw Dari mefrocn x




