FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000054936 ecretary of State
1. Entity Name 04-16-2007 90062 014 ***150.00
WOLFSTONE STABLES & SALES, INC.
Principal Place of Business Mailing Address
3655 MIDDLEBURG DRIVE 12564 MALLET CIRCLE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 S
ONERER AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
3655 hiddlleborg Dr-
Sute, Apt. #, elc. Suita, Apt. #, eic. J 01112007  ChgP CR2E034 (12/06)
City & State City & State, -_— 4. FEI Number Applied For
Wellinadon. ¥, 65-0674556 Not Applicatie
" . \J
Zip Country ané 3 L* ] U( Country U < F} 5. Certificate of Status Desired 0 ?:.;Equ‘“ir‘:idnbMI
6. Name and Address of Curment Reglstered Agent 7. Name and Address of Now Registered Agent
- — — c_— Namea .
RILEY, SCHUYLER C
12564 MALLET CIRCLE Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code
8. The above named entity submits this ment for the purpose of changing its registerad office or registered agent, or both, in the State of PFlerida. | am familiar with, and accept
the obligations of gegi g agent,
SIGNATURE 7 3107
smn,mumv?u’mu ‘agent and e i apphcabe. (NOTE: Regisierad AQant signatLre. rpquirod when reinsiatiog) DATE
FILE NOWIl! FEE IS $750.00 9. Election Cempaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Desere TIE - 2 Change ] Addition
NE RILEY, SCHUYLER C NE Mad g goct\ttss of Shujer l“OR’
STREET ADDPESS | 12564 MALLET CIRCLE STREEY ADDRESS : N i e Or.
ony-s1-2p | WELLINGTON, FL 33414 oY-S1-2P SN, T N3y
ME ] Detets TME . [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
Tme 1 Detete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TMe [ petete TmLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-51- 7P CITY-ST-2P
TME 3 pekete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. 0 Detee TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P GITY-ST-7P
12. | hereby cetity that the information supplied with this fg::g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
G he Cormoration of he Tociror o Ston Srpewerd 12 aeacuts e fopart 56 Simanad) o e, #ame legal effect s f made undor calr: that | am an officer or director
changed. of on an attachment with an address. with all other like empowered. o - ’ os: i Appearsin o :
SIGNATURE: %—)\-\ 21107 Swl-3R-9057
SIGNATURE AND aa}nfmu‘zmmmmoam Dete Diaytims Phona #




