2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P97000005535

1. Loty Nameg " .

FILED
Mar 09, 2006 08:00 AM
Secretary of State

LET 1T RIDE STABLES, INC.

Principat Place of Business

ATTN: ERIC CHERRY
1801 SOUTH FEDERAL RHIGHWAY, SUITE 300
CELRAY BEACH FL 33483

_ Mailing Address

ATTM. ERIC CHERRY
1801 SOUTH FEDERAL HIGHWAY, SUITE 30C
- DELRAY BEACH FL 33483

2. Principat Place of Business

3. Mading Address

Lo
Suite, Apl. ¥, elc.

T

Sune, Apt. 1. oic 18t MODRE CR2EC34 {10/05)
City & State City & State 4. FLI Number - Appied Fos
65-0733260 PO
ol Apphcable
ap Countey Zip T Couniry &. Ceriificate of Status Doswed | ?eae.zs A_dd;uanal

CHERRY, ERIC

SUITE 300
DELRAY BEACH FL 33433

B 5. Name ant Address of Cument Registered Agent

1801 SOUTH FEDERAL HIGHWAY

7. Mome and Address of New Reglstered Agent

Name

‘ Street Address (P.O. Box Number is Not Acceptable}

Ciy

Zip Cotle T

L . [ S FL’ .
r-i. The above named enliy submits this stalement far (he puroose ol changing its registered olfice or repistered agent, or bath, n the State of Florida, | am familiar with, and accem
e gbhrgations ol regsiered agent

SIGNATURE

SOrEILT, e d O Dol vt Of tesesla et AgaRaE and g @ apolc sty INGTE Tefilered A SEnanrn tnipasm when iomnstabng) CATE

- -

FILE NOWIl FEE IS $16000
“After May t, 2006 Fea Will Be $550.00

9. Flection Campeign Financng ~ $5.00 #4ay Be
e Trust Fund Contribution. [ Added 10 Fees

Make Gheck Payable fo Florida Department of State -

{16 OFFICLRS AND ORECIURS . ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 33
14 D £ petele T 3 Coange AR
NAME CHERRY, ERIC MAME
STREETADDRCSS 116801 SOUTH FERLERAL HIGHWAY, SUNTE 300 SIRFET ADDRISS HOONO04E 1 054
wry-Star IDELRAY BEACH FL 33483 CIY-§i- 1w Y 1504
e =T BT T Charge i VAL
HAML HARE
STREET ADDALSS STRLL ADDRESS
Y- 51217 cry-S5 -

[T O oee i 3 obage [T A
KAWL NAME

STRELS AIOKESS STHEEY ARDHESS

Ty S1-21P CHY-ST-ctf

e 1 paite THiE O Change [ At
NAVE MAME

STREEY ADDRI S5 STAIE] MUBRESS

G- ST- 27 oSl

TE U1 Detete Al [lcnange A
HAME HAME

STREET ADEESS SOEE T ALESS

£TY-S5- 2 CHY-ST-LF

(1 {3 Cetete nie {J Ghange [ Jac
nw: NAME

STRLLY AOLRESS SIREL] AUUNESS

cHY-51-2ip ClY-§7-ap

Cf the corporabon of e receive: of Kusglsere
i cnangid, of on s attachment &

SIGNATURE:

L 3%0b

12, | haraby cactdy that the inlormation supghed with s #ing doss not quably for the exemymions comansd in Sgohon 119, Florda Stawres. ! Juriier certdy thal ine nfcrmayon
widicated on s report or supplemental report is ue and accusale and that my signatuce shall have the same fegal effect as f made undsr cath, that | am an officer of dirgci.

poweared o execule s (épon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1§ or Blogk 1

ss. witle gl other fike empowered.

Tl

(Sel) d73-Set7

i waa @



