FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;meENT # P98000036455 03-29-2007 90033 049 ***150.00
BUCKINGHAM STABLES, INC.
Principat Place of Busingss Mailing Addrass qn 0 q q 3 D ‘
1900 SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE
PENTHOUSE 2 PENTHOUSE 2 )
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R A AEA A
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 03142007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
3 65-0830246 Not Applicable
Zip Gountry & Country 5. Cenificate of Status Desired 0 gi‘gi'ﬁ?::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAWAY, LAWRENCE C Il
100 NE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
STE 400
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of reqisierea agent and wile it gppliceble {NOTE. Registered Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11
TIRE D O oelete TILE [ change [ Addition
NAME HAMMER, JACKT NAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR, PH 2 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-21P
e S XDelele T Secredprif | ﬂcmnge 1 Additian
NAME SCHOEFFNER, MICHAEL NamE Todd Beresin )
STREET ADDAESS | 5505 INTERSTATE N PKWY STREET ADDRESS ggos:rwi-us‘}ofe N ﬁUvd’
om-s-ZP | ATLANTA, GA 30328 ovsize | AdSaada €A 20228
e . [ Deiste i ' _ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Detcte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE O change  [F Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an Bss, with all like empowerec,

glalor  (710)452-2233

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #

SIGNATURE:




