FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000012412 04-26-2007 90181 022 ***150.00

1. Entity Name
INTERBAY STABLES, INC.

Principal Placa of Business Mailing Address [i yyowpvy =
201 E KENNEDY BLVD C/0 STELLA F. THAYER
TAMPA, FL 33502 PO BOX 1531

TAMPA, FL 33601

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3498023 Not Applicable
4p Country ap Country 5. Certilicate of Status Desired O $8.75 Additi""a'
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

: MNamas
ALLEN, JULIAM

201 E KENNEDY BLYVD ST E1608 Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602

I3

City FL | Zip Code

8. The abave named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pnnted nama of registerng agent and uile if applicable {NOTE Regislored Agent signature fequired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancmg $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ([ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Deiete TME [ change [T Addition
HAME THAYER, STELLAF HAME
STREET ADDRESS | 201 E KENNEDY BLVD ST E1608 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2P
TITE [ Detete nme O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TMLE [ Delete TILE [ change  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-s1-2IP
TME O peiste nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Delere L [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-SsT-2iIF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath: that | am an officer or direcior
of the corparation or the raceiver or trusiee empowered 1o executs this report as raquired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an address, with all other like empowered.

SIGNATURE;/ M%u 4/23/07 _ (813) 222-8931

BIGNATURE AND TYPED OR PRINTED NAME DF SIyING OFFICER DR DIRECTOR Date Caytima Phone #




