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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P98000012412 Secretary of State

1. Entity Name
INTERBAY STABLES, INC.

Principal Place of Businass Mailing Address
207 E KENNEDY BLVD (/0 STELLA F. THAYER
TAMPA, FL 33602 PO BOX 1531

TAMPA, FL 33601
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04222008 No Chg-P CR2E034 (11/05)
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$8.75 additional
Fee Required
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6. Name and Address of Current Reglstered Agent - P e

ALLEN, JULIA M DO ‘NOT 'WR”iE

201 E KENNEDY BLVYD ST E1608
TAMPA, FL 33602 . IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE %h’l' 0—(-&-& ¢—z/'_-b-—o '

Signeturdiveed] o priniod name of segisiernd agent and tte if appicable (NOTE: Reguiared Agent sianature required when ramstating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will he $550.00 . Trust Fund Contribution. O Added o Fees

10, OFFICERS AND DIFEGTORS T . T P ..
TILE PTSD b ‘ . o
NAME THAYER, STELLAF ’
STREET ADORESS | 201 £ KENNEDY BLVD ST E1608 [_'l 1000933 __"4
orv-s-2p | TAMPA, FL 33602 - SIHEID022
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STREET ADDAESS . _ A P cholg,
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STREET ADDRESS . g

CITY-57-7P .

.

+

THLE . ‘ . IN THIS SE’AQC%EM;S " _‘ " ﬁ

TIMLE . i : »
NAME \

STREET ADDRESS -

CITY-ST-21P

e O Coe
NAME . LT Co
STREET ADDRESS : ' ' . . o
oITY-51-70 :

12. | hereby certify that the information supplied with this innég doas not qualify for the axemptions conained in Chaptar 119, Florida Statutes. | further cariify that tha information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as il mads under cath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appsars in Block 10 or Block 1% if

changed, or on an attachment yith an addressg all ather lika empowarad.
SIGNATURE: 7-zf-0¢

ME OF SIGNING OFFICER OR DIRECTOR © Date Daytima Prgna 4




