2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000000608

1. Ently Name

WAVERTREE STABLES, INC.
N

Princspal Place of Business

14850 W HWY 40
OCALA FL 34481

Maiting Addrass

14850 W HWY 40
QCALA FL 34481

2. Principdl Place of Busness

3. Mailing Address

FILED

Mar 30, 2006 08:00 AM
Secretary of State

AN

Swie. ApL #, ete, Sulite, Apt, &, eic. 1st MOORE CR2E034 {10/05)
Cily & Stale City & Siate 4. FEI Number Appned For
59-3526734 Net Applicat.
Z C ﬁ v
P ouniiy ap Couniry 8. Cenificate of Status Desired $8‘75 Additianat
Fae Reqtilred
N 6. Hame and Address of Current Registered Agemt 7. Nameand Address of New Regisiered Agent
MName

DUNNE, CIARAN
14850 W HWY 40
OCALA FL 34481

Sweet Address (P.O. Box Number is Not Acceptable)

City

FLTZ@ Code

8. The above named

ubmils this staterment for the purpase of changing its registerad office or registersd agert, or both, in the Stats of Florida. | am famifiac with, and BLLER

Alter May 1, 2006 Foe Will Be $550.00
Make Check Payable to Florida Department of State |

Trust Fund Contriouttar. ]

the cbligatians of Erel enl.
A . <
sionaTuRE A CrooneDnte. ,L;)ZE_‘)K\’\&M&\ 5\’2—2:\%
Siguvure, yped o praico pame o regsteced aqem and nile § appicakia INOTE Regshared Agent Soalui requied when resining) Yooare
T ’ i
FILE NOWH! FEE'IS $150.00 o. Election Campaign Fnarong $5.00 sy 20

Added to Fees

K CFFICERS AND DIRECTORS 1. ADUDITIONS [CHANGES TO OFFICERS AND DIRECTONS N 11
b D [ pelste MRE O change {1 Addinen
NAWE DUNNE, CIARAM MAME g g
STET ADORESS 1665 SW 133RD AVE.RD. St L MIORESS o goiidadens e
Gir-StaP |OCALA FL 34451 - CITY-5T- 2P NA700 -B0N=2-118 158078
N 3 perete T COcange [T Addition
g HAME
STREET ADDRLSS STREE | ADDRESS
Lo .57 29 Cory-5F-2p
il I netate utE I Chamge £ Addian
PAME nan
SIREE| ADBRESS STALE] ADDHESS
wr-sm | GUY-$1-21p
TRE O pee Tt O Cange [ Addition
SAME HAME
STRECTADDACSS STRECT ADOHESS
Lay-51-a¢ TiTe-51-2F
TIE O ooete W Cishange T Addition
NAME NAME
STEEY APDMESS STAEES ADDRETS
CITY-5T- 1P CUY-ST- T
m {7 Delete TS D Change [ Mdoitan
NAME NANSE
STREET ADDRESS STREET ADRAESS
- §T- 2P

QY- s1-4ie

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cernfy that the information supplied with this filing does aot qualify for the exemplions contaired n Sectan 118, Flosida Statulss. | {urther gartrly that e infarmation
indicalad on Ihis :eport or supplamantal report is Yue and accurate and thal my signature shall have ine sama legal etlect as if made undes path, 1hat | am an off:cer of direcior
ut the corporalion of the receiver of trustes empowered to execute this report as required by Chagtes 807, Firida Stalutes; and that my name appears » Biock 10 pr Block 11
if changed. or on an aitachmentaith an address. with all ather like empowered.




