-. . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000083112

1. Entity Name

CHARLIE MYRICK RACING STABLES, INC.

Principal Place of Business

649 BANKS RD.
MARGATE FL 33063
us

Matting Address

649 BANKS RD.
MARGATE FL 33063

FILED
Apr 07,2008 08:00 AT
Secretary of State

” NN

2. Principal Place of Busingse - No PO Box #

3. Mailng Addrass

Suite. Apl. #, atc. Suile, Apt. #, Bic. 15t MOORE CR2E034 (16/07)
City & Statz City & State 4, FEi Number Applied For
65-0453011 Not Applicable
i C g Zi Count iti
P ouniy F ouniry 5. Certificate of Status Desired [ $8.75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
. Namie

MYRICK, DAVID
649 BANKS ROAD
MARGATE FL 33063

Sueet Address (P O Box Nember is Not Acceptable)

Zix Code

City FL

8. The asove named entily submits thus statsment for the purpose of changing s registered office or registered agent, or £ots, in the Siate of Flonda. | am famitiar with, and accept
the cbhgations of registered agent,

SIGNATURE

Sagnature, yited of Pimrad 0ama o fey Mered Byt ud THe T urplate INCOTE Regisirred AZorl egInatars mguras wier rarvile gy DATE

gy

O
(™

ILE NOW 11{ FEE-i8'$150,00

d Kt H

“After-May 1,2008 Fes Will'B

$5.00 May 8e
Added to Fees

9. Election Campaign Financing
Trust Fund Centibution. [

a
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PST O beete TNLE e [ Change  [T] Additien
NAME MYRICK, DAVID . NAME (AR N2 NER-02 150, 170
STREET ADDRESS | 648 BANKS RD. GTREEY ADDRESS
CITY-ST- 27 MARGATE FL 33063 CTy-ST-2Ip
TITLE ™ Detete T [ Change (] Addhtion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ palete 0L [ Change  [] Addiban
NAME - e N NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-21F
TiLE T Deiete TINLE [ change  [J Adution
NAME MAME
STREET ADDRESS STREET ADDRESS
GIrt-51-21P GITY-5T-21P
TITLE O Delete ITLE [ Change  [] Addition
NAME HNAME
STREET ADGRESS SIAEET ADIRESS
CITY-ST- 2P CITY-S7- 2P
TITLF 1 Delete il O changs [ Addfition
NAME HEME
STREET ADGRESS STAEET ADIMESS
CIry-§1-2ip CITY- ST- 2P

12. | heraby certify that the information supphed with this filing does net qualfy tor the exarnctons contained in Secton 119, Flanda Statutes | furtner certify that e ntarmation
indicatod on this report or supplernental repert is true and accurate and thatany signatuie shall have the same legal eftoct as f made under oath, that | am an officer or director
of the gorporaucn or qeeiver or trustee empowered ta execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

if changao, or or an an addrass, with all other ke empowered.
-Y.0F Gs¢.s501-{,407
Gua

SIGNATURE: W,/(/’ “Dioio Myectly

SIGNATURE AND TYPED OHﬁIN1ED NAME OF SIGNING QFFICER OR DIRECTOR d




