2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000026802 - Apr 12,2007 08:00 A
1. Enity Namo Secretary of State
SOUTHWIND STABLES, INC.
Principal Placo of Business Mailing Address
4405 REAVES ROAD P. 0. BOX 420669
KISSIMMEE FL 34746 s KISSIMMEE FL 34742-0669
- MRV N
2. Principal Piacé of Business ~.No P.O. Box # 3, Mailing Address
Suilg, Apl, #, etc, Suile, Apl. #. ofc. 1st MOORE CR2E034 (10!’06)
City & Slate City & Stato 4, FEI Numper Appliod For
59-3305906 Mot Applicable
Zp Couniry Zip . Country 5. Certiticale of Status Dasired | ?g'gfqﬁf:;m"a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
SMITH, HANNAH L .
4405 REAVES ROAD Slreal Adaress (P.O. Box Number 1s Nol Acceptable)
KISSIMMEE FL 34746
City Zip Code
P P FL

8. Tho abovo named entity syb
tho obligations of regis

f(s this slaloment for thg purps ing ils regislered cflica or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Signatur, typad or prntad nama of ragwsta‘%n( and jille - apph¢anle. {NOTE: Regsstarad Agent sgnalum required when reinslanng} DATE

FILE NOW'!! FEE IS $150 00 -,
" After May 1, 2007 Fee Will Be $550 g . .
Make Check Payable to Florlda Deparlment of Slate

- ,' 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribukon. []  Addedto Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PSTD O Defete E [Jchange [ Additon
NAME SMITH, HANNAH L NAME

STREET ADDRISS | 4405 REAVES ROAD SIREE] ADDRESS HDOADDT 286D

ov-siap | KISSIMMEE FL 34746 CITY-S1-21P 04/20/07-80118-002 150,60

TILE O Delete TILE [ change (] Addifion
NAME . NAME

SIRE LT ADDRE S8 STREET ADDRESS

CITY-S1-2IP cIny-s)-21P

I 1 Delete ‘ THLE [Jchange [ Adtilion
NAME NAME

STRLET ADDRISS SIREET ADDALSS

CITY-57-4i AT

TITLE O Detets TILE [ change ] Addition
NAME NAME

STRELT ADDRESS STRLET ADDRESS

CIIY-S1-7p CITY-S1-7IP

nie [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-21P CITY-ST- 71P

TIE 3 Delete me [ thange [ Addition
NAME NAME

SUREET ADDRESS STREET ADDRISS

CITY-ST1-2IP CITY-ST-Z2IP

12. | horeby ceriify that the information supplied with this filing does net qualify for tha exemptions corlained in Section 118, Flonda Slatutes, | further Gertify thal the information
indicalad on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if madoe under oath; that ! am an officer or director
of the corporaticn or the reccivor or trusiga®ampowered 1o axecute his rg s required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11

il changed, or on an altachment with, ap“address, with all other like em

SIGNATURE: on Taywma Prona ¥

SIGNING OFFICER OR DIRECTOR

URE AND TYPED OR PRINTED NAM




