FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-11-2005 90171 022 ***150.00
DOCUMENT # P97000035686
1. Enbty MName
JEFF FOUT STABLE, INC.
Principal Place of Business Mailing Address
900 SPRING GARDEN RANCH RD P 0 BOX 1043 *
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 US 50 0 3 55 2 9
> T T
Ruile, Apl ¥, eic. Suite, Apt. 4, 2lc, 03062005 Chg-P CR2E034 (10/03)
City & State Chiy & State 4. FEINumber l, Appiied For
59-3448087 Not Applicable
Z!E B T *—\‘Cciumry - - --df — C&Tw - 8. Certificate of Status Desired — = ?E)&E-,Zesdﬁ?:;“‘)“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
FOUT, JEFFREY D i
800 SPRING GARDEN RANCH RD Streat Address (P.O. Box Numbar is Not Acceptabla)
DELEON SPRINGS, FL 32130

City FL l Zip Code

8. The abcve ramed entily sutmuts (his stalermmant tor the purposa of changing its registerad office of registered agent, or both, in the State of Floride. | am familar with, and accept
; ‘stered zgent.

SKENATURE

L. Slgnature vived or orinfed nama o regiatersd ager! and title A aprlizabia {MOTE: Registerad Agent signature racjuired whan reinstatngl DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 rust Furd Contination, G Added 1o Fees
10. OFFICERS AND GIRECTOHS 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IM 11
THLE D 1 notete LHE [ onarge 5 Addiion
NARE FOUT, JEFFREY D MAME
STREET ADDRESS | 900 SPRING GARDEN RANCH RD SIAEET ADDRESS
CiTY-5T-AP DELEON SPRINGS, FL 32130 LIY-81-ZF
TILE PVST 7 palete s [Dchange  [3 Addifion
NAME 1 FOUT, JEFFREY D N
STREET ADLRESE | 900 SPRING GARDEN RANCH RD STREET ADDRESS .
Ty - S¥-AF DELEON SPRINGS, FL. 32130 GHY-ET- 2P
. Tlbetee : . — L [ oharge [0 Addition
GATY-ST- 2
TiTLE T Defete TLE [ charge (3 Addttion
NAME Ne:
STREET ADCRESS STRIET ADDRESS
CiY-5T-21F CITY-5T-2iP
THLE . ] Delate TILE [ chenge {7 Addition
NANE MAME
STRER? AGDRESS STREET ADDRESS
C:'TY-;T'ZIF CiTy- 5T- 24 P
» {7 Dafete e : S ’ [Chcharge [ Acdition
NAME
SIREET ODRCSE | STRIET ADDAESS '
CiTY>sT-ZIP CITY -8T- 2P
12. | nereby cerify that irformation ify for the excrmnption staled in Saciion 116.07(2) ,\ ) FWd;. S’alut 3l ify that the information
rdn: ted an this report or suppiem: hat my signature shali have the same legal that | am an ofticer or Girector

: &g
of the corporation ar the receivar or € cm;,mfu“red to gxz cutc 'm mpol‘ as requircd by Chapter €07, Florida Statuis ,5‘ and that rmy rame appears in Bicck 10 or Block 14 1

= A’Af brif £ 75— 372

L4 "
Dure Cawime Phone #




