2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2008 8:00 am

DOCUMENT # P97000027819 Secretary of State
SURREY STABLES. INC. - : 03-19-2008 90026 001 ***150.00
Principai Place of Business Mailing Address
1107 NW 112 AVENUE 17101 NW 112 AVENUE ) T
PLANTATION, FL 33323 US PLANTATION, FL 33323 US '
R AR R
Suite, Apt. #, eltc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numhar Applied For
) &S-0OM™M2030 ot Appiicable
“ip Country Zip Country 5. Certiicate of Status Desied (1] 98-7.9 Additional
Fee Required
- -6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registerad Agent

Nane

SURREY, ISABEL L

1101 NW 112TH AVE. ) Street Address (P.0. Box Number 1s Nat Acceptable)
PLANTATION, FL 33323 )

City FL Zip Code

8. The above named entily 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 oblgat;o{%eglslered agenl
b el ,é;ﬂe,, : R 7Y
SIGNATURE® / o

Sigrlfure, typed or printed narne ol registered agent and tille if applicable (NOTE: Ragistouwd Agent signatura required wihen renstating) l’JATE
FILE NOW!I FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TILE [ change  [J Addition
NAME SURREY, ISABEL L HAME
STREET ADORESS { 1101 NW 112 AVENUE STREET ADDRESS
CIY-ST-2IP PLANTATION, FL 33323 CITY-ST-2IP
TLE O Delete TITLE [ change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P R cav.st-ap L.
TILE O pelee TILE O change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-§1-21P CITY-ST-2P
TITLE O3 pelete TLE [ change ([ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CIY-S1- 1P
TILE [ oelete TiLE [ change [ Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-S1-2IP
TiTLE [ Delete TITLE ' O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiIy-§1-21 ClIY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ailachment with an address, with all other likgempowered.

SIGNATURE::

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDIRECTOR Daytime Phono #




