2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000017479

1. Entity Name

HUNTER OAKS STABLE, INC.

Principal Place of Busingss

5305 INTERBAY BOULEVARD
TAMPA FL 33611

Mailing Address

5305 INTEREAY BOULEVARD
TAMPA FL 33611

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90016 047 ***150.00

AR R

Suite, Apl # etc. Suile. ,A.m. # eic. 15t MOORE CR2E034 (101‘07)

City & State City & State 4. FEi Number Apptied For
59-3494721 Not Apgiicable

Zip Counry Zip Country 0 $8.75 Additional

.

5. Certificate of Status Desired
e Y : Fee Required

6. Name and Address of Currant Registered Agent

THOMPSON, PATRICK ..
5305 INTERBAY BOULEVARD
TAMPA'FL. 33611

MNarns

7. Name and Address of New Registered Agent

85y

8. The above nafred entity sUbmits s statement for tha buroose of changing its regisiered office o registered agent, or totn, in the Siate of Florida

the cbhg;:yans of rc—;ii:jzﬁm
SIGNATUF{E 7L\ e

ﬂ?‘f ek [ Ioan 25 e

I am familiar wilh, and accept

\)-"L @, Iyped 8 P1Ered 1@t X rereste n}l'uel vl tike | aoploacio.

H.OTE Regqisir4e0 Agorl s:Oralurs requius !—".‘" remtabr gy

¥-270 of

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Dotete TNE T Change ] Aadition
NaME RIVETTS, JAMES P HAME
STREFT ADDRESS | 3519 W. VASCONIA ST. STREET ADDRESS
CITY.ST-2iP TAMPA FL 33628 CITY-ST-2IP
TIFLE O vatete TITLE [Ochange [ Addition
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-2F CITY-§7-2IP
Tne T Deiete TWLE [] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 218 CITY.ST-2IP
TMLE I Deiete MiLE D Change ] Addition
NEME HAME
STREET ACLRESS STREET ADDRESS
oIy-51-2P oY -ST-71P
TITLE 3 Deieie TITLE {J Changs (] Addition
HAME MEE
STREET ADDRESS SIREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TLE T Deicle TIME ] Change (] Addilion
NAME HEME
STREET ADDRESS STREET ADDAESS
oIy -§i-2p CITY- ST-2IF

12. | hereby certity that the intormation suoplied with this filing does not qualify for the exemptions containad in Section 118, Florida Statutes, | further cenlify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shal!l have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowared [0 execute this repor as required by Chapier 607, Florida Statutes: and thatimy name appears in Block 10 or Block 11

it changed, or on an attachment with an addre.ﬁ ith all other like empowered.
: “=
SIGNATURE: JANE FIWESTS % % 143835 7727

SIG(uJRE AND HPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




