~ ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000082058

1. Enfity Name ., .
RISING SUN STABLES, INC.

Wt

May 29, 2008 08:00 AN
Secretary of State

i

Mailing Address ‘ . ' o

Principal Place of Business , .
4271 W. HWY 40 3100 STEELES AVENUE WEST
SUITE 500

OCALA, FL, 34482
T VAUGHAN, ON L4K4-Y4 XX

DO NOT WRITE IN THIS SPACE

A AR

05222008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
52-2131147 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registored Agent

DEBENEDICTY, GEORGE MR
4271 W. HWY 40
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglistered agent,
o . . i

SIGNATURE

LO000a952138

e 10h On

Signaiir#, typed o printad name of ragisterad agent and bile i mpplicabila,

[NOTE: Pagittered Apent Honatule required when rsinstaong)

(WA Y AL Rl (]
[ rg m gy WL Sy L AN L= Rl

= -paTE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TMLE P .
mME® | HAZARD, RICK MR : . ..
STREET ADDRESS | 14520 MEMORIAL DRIVE, SUITE 22

-| STREET ADDRESS

CITY-ST- 2P HOUSTON, TX 77076

TIME
NAME

CiTY-ST1- 2P

TME

NAME

STREET ADDRESS
CiY-8T-1P

TLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

|- om-sr-ze,

TIE
NAME
STREET ADDRESS, Torer

-

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

', . Indicated on this repont or supplerental report ig.ts

of the ¢orporation or the receiver or trustee s felng 10 exegut
changed, or on an attachment with an adtirgs ) e

'SIGNATURE:

Bmpowered

that the information suppiied with this filimg does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
49-5nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my narmme appears in Block 10 or Block 11 if

SIGNATU TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date © Daytma Prions #




