FILED

. Apr 17,2006 8:00 am
2006 Foﬁﬁﬁszfg%%%';?r"”m" | ecretary of State

DOCUMENT # P97000035686 04-17-2006 90359 019 ***150.00

1. Entity Narme:

JEFF FOUT STABLE, INC.

Principal Place of Business Nailing Acdress ’ . " 4005“3““ '

900 SPRING GARDEN RANCH RD P 3 BOX 1043 N
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130 US
R v s SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE| Number Applied For
59-3448087 Not Applicable
Zie Country ‘Zip (ouniry 5. Certificate of Status Desired O Ei';?q:isg"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUT, JEFFREY D
900 SPRING GARDEN RANCH RD Street Address (P.0. Box Number is No Acceplable}
DELEON SPRINGS, FL 32130
City FL l Zip Code

8. The above named eniily submils this statement {or the purpose of changing its registered office or registered agent. or both, in the'State of Florida. | am familiar with, and accept
the obligations of regisiarec ageni.

SIGNATURE
Srgnawsre. typed of prated narme of registered agent and wtle ¢ appfiable. {NOTE: Regstered Agert signatuae cegured when re nstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. O Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT1E D [ pelete TTLE [ Change [ Addition
NAKE FOUT, JEFFREY D NAME
STREETADDRESS | 900 SPRING GARDEN RANCH RD STREET ADDRESS
CITY-ST-21P DELEON SPRINGS, FL 32130 CiY-Sr-21P
TILE PVST T Delete TITLE O change  [J Acdition
NAME FOUT, JEFFREY D MAME
STREET ADORESS | 900 SPRING GARDEN RANCH RD STREET ADDRESS
CITY-ST-2P DELEON SPRINGS, FL 32130 CITY-ST-ZiP
TITLE ] Deletn TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIny-81-21F CITY-§1-2IP
TITE O oelete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITe-S1-2IP CITY-81-2IF
TITLE O celete TITLE [ Change [ Addition
NAEME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§1-21P
T O peleie WILE . [ Crange [ acdilion
NAME NAME
STREFT ADGRESS STREET ADDRESS
CiTr-$7-21P CiTy-ST-2IP

12. | hereby certify that the informalion supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or direclar
of the corporation or the receiver or trustee empowered 16 execute 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 attachmenl! with an adoress. with all other like empower

SIG NATURE: v E;ﬁ‘/?ﬁrw% TE; NAME CF SIG

%//'/dé Los S E DS -3 70

IG OFFICER WCTOR Oate Daytime Phone #

r 7 /



