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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000008689

1. Entity Name
EQUINE STABLE, INC.

Principal Place of Business Mailing Address
3665 BEE RIDGE ROAD #310 3665 BEE RIDGE ROAD #3140
SARASOTA, FL 34233 SARASOTA, FL 34233
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Applied For
Mot Applicable

5. Certidicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CARRION, JAIME 5
3665 BEE RIDGE RD #310
SARASOTA, FL. 34233
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8. The abova named enlity submits this staternent for the purpose of changing its registered cffice or registerea agent or both, in the State of Florida. | am famwhar wnh and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registarec ageni and bile If apphcatre {NOTE: Rwgistared Agen| signature raquired whan roinsiaking) DATE
FILE NOWH! FEE 13 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
0. OFFICERS AND DIRECTORS ] e Wb ;3 ; J; :
TILE PC 2 AR
HAME CARRION, JAIME S : f.iUDI:II ﬂ_lel E-Dg
STREE? ADDRESS | 3665 BEE RIDGE ROAD #310 4_.’ 1 ?,fD ngIj[]b"-lJ""l 1;13 DB
CIFY-ST-1p SARASOTA, FL. 34233 Temg ey
TIMLE v
NAME MCSWEENEY, ANINA C
STREET ADDRESS | 3665 BEE RIDGE ROAD #310
civ-s1-2p | SARASQTA, FL 34233
TMLE VPS " Con
NAME THOMAS, DORA MARIA C Sy 4
STREET ADDRESS | 3665 BEE RIDGE RD 310 .
ore-s-2P | SARASOTA, FL 34233 NOT WRITE '
e VT T ‘DA’ .
NAME CARRION, JAIME R <
STREET ADDRESS | 3665 BEE RIDGE ROAD #310 : \EE
oTvS-7P | SARASOTA, FL 34233 -
TITLE »
NAME '
STREET ADDRESS "
CITY-ST-2IP .
TMLE i
NAME
STREET ADDRESS .
Ciy-ST-21P o

12. } hereby certity thal the information suppliad with this filin, dg does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the |nrormaluon
accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
er or lrustas empowered to axecuts this repert as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 111t

indicated on {
of the corporation ar th
changed, or on an attaghmant

SIGNATURE:

is repart or supplemaental raport s true an

ddress, with all other like empowered.

ora Maria €. Thomas 4/4/07 041-923-4551

AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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