2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR}

T

FILED

DOCUMENT # P99000011011 Jan 31, 2008 08:00 AM
1. Erhly Name
‘ Secretary of State
NEW LIFE STABLE, INC.
Principal Prace ol Business Mailing Address
645 CLEARBROOK CIRCLE 645 CLEARBROOK CIRCLE
2. Prngipal Place of Business - No PO, Box # 3. Mailng Addross
Suite. ApL. ¥, etC. Suile Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & Sate Cny & State 4. FEI Number Appiied For
65-0893247 Not Appiicable
Zp Counzry Zp Cauntry 5. Certdicate of Status Desired (] ?gj.;fgﬁ?:étional
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
MName
g?ggﬁ&ﬂ%ﬁ%&?é& Street Address (P.Q. Box Number is Not Asceptable)
DELRAY BEACH FL 33445
Ciry FL Zip Code

8. The aoove named eruly submits this statement for the purpose of changing 115 registerad office of rag slerer agent, or ten, in the State of Flonda, | am familiar with, and accept

the cbhgations of registered agenl.

SIGMATURE

Fgr, Iy O reitadd nan = 3 <ifr Slered ageet ui LLe 1 oarplaas, {GTE Pegis'eieg Agert eninnturr samnrard wo®

s gy BATE

9, Election Camoaign Financing $5.00 May Be
Trust Fund Contritstion. 1 Added to Feas

OFFICERS ANC DIiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE. D O peete e O Change [ Aadilion
NAHE PROCINQ, GERALD M NAME .
STREFT ADDRESS (645 CLEARBROOK CIR STREET ADDRESS - L|L.|D|_II_IDJ_ISII f .
omv-s1-zr | DELRAY BEACH FL 33445 TY-5T-2p 02/07A08-80035-002 150,00
TI5E [ paete TILE [Qlcrange  [3 Aadibon
HaME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-51-717 CIFY-SF- 2P
TiTig [ paete THLE (] Change [ Addition
NAME HAHE
STREET ADDRESS TS TREET ADORESS - T
CiTy-5T-20 ‘ LY-§1-7IP
TMEE O peete TILE O change [ Addition
HAME HAME
SIREET ADDRESS SIRLET ADDRESS
GITY-S- 1P CITY-31- 2P
p)(E3 O peate MLE [J Change [ Addilion
NAME NAWE
SIREET ADGRESS . STREET ADDRESS
GITY-ST-218 GITy-SI- 2P
TiTLE 7 oeate e O cnange [ Addilon
NAME NEME
STREET ADDRESR STREET ADDRESS
oY -5T-27 CITY-8T-21P

12, | hereby cerufy that the information supglied wrh this filing does net guality for the examptions enntained in Secuon 119, Fienda Statutes. 1 further cerufy that the intormation
indicated on this report or supplemental raport 18 true ano accurate ang that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 13 or Block 11

of the corporation or e pceiy@r Or rustee empowered i
it changad, or on an at t with an address, with

iher ko empowared.

[~ -0F 56123 -3423

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Cuo Dasimp Fhore x



