150

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000034902 FILED
1. Entity Name
W.H. SCHAUB STABLES, INC. 07 FER »
1AM 9: 2 6
Principal Place of Business Mailing Address 'l,-:f};:s'.“ ;_ : ; F ) i ‘._,,‘ ; F
5010 THOMAS STABLE RD 5010 THOMAS STABLE RD TN, FL b,
SANFORD, FL 32773 S SANFORD, FL 32773 US SRIUA
01272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AomedFor
59-2341265 Not Applicable
8. Centificate of Status Desired [} ?i';esqlﬁ?:;“"“a'

6. Name and Address of Current Reglstered Agent

SCHAUB, WILLIAM H
5010 THOMAS STABLE RD
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable, (NOTE: Regintered Apent signature recuined whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn ﬁnancing 35_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Feas

10, QFFICERS AND DIRECTORS l
TITLE PST
NAME SCHAUB, WILLIAM H
STREEY ADDRESS | 5010 THOMAS STABLE RD
CITY-ST-21P -

SANFORD, FL 32773 ) l;lQDB 1 D'JBS 1 1
:u\rr:E 03/06/07--01009--006  *%200.00
STREET ADDRESS
CITY-5F-2IP n/) ’
TILE ) ,
o 71/
STREET ADDRESS J
Ty -ST-21P DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADCRESS
cy-ST-2Ip

f

fig ¢ quality for the examplions contained in Chapter 119, Forida Statutes, | further cartify that the information
] dccyfate angfthat my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the rec ax ﬁlm raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby ceriify that the infofmati
indicated on this report or suppl
changed, or on an anachrtc/

sfherdikeempbwerad,

/

E ANDITYRED OR of NG OFFICER OR DIRECTOR Date
1P OR prgEARgor
i

SIGNATURE:

Daytine Phone &




