FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 08:00 A

DOCUMENT # P99000023511 Secretary of State

1. Entity Name
LYNWOOQD STABLE, INC.

Principal Place of Business Mailing Address ‘

8650 NORTHWEST 63RD STREET 8650 NORTHWEST 63RD STREET
OCALA, FL 34482 OCALA, FL 34482

NN

03042008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Nmoer Ao Tt

59-3662939 Not Applicabla
58.75 Additional

Fee Required

5. Certificate of Status Desirad (]

6. Name and Address of Current Registered Agent

T2 NWIRD e DO NOT WRITE
OCALA.FL 3ad7e IN THIS SPACE

8. The above named entity submits {his statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. |

SIGNATURE
SIgnaIore, TYDSD OF X RANG TEME Of registerad 2gont and e it apphcable {NDTE- Regesiared Agent signature required when rainsiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contrbution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D .
NAME RECIO, WILLIAM E JR. JOOonnessT1a
STREET ADDRESS | 2081 NW BOTH AVE. O/ m-=ieD-01 8 150,00
Ciry-81-2P QCALA, FL 34482
TITLE D
NAME RECIO, KAREN L

STREET ADDRESS | 2081 NW B0TH AVE.
CITY-3T-2P OCALA, FL 34482

TITLE
NAME

o DO NOT WRITE ?

- IN THIS SPACE

NAME |
STREET ADDRESS |
CiTY-51-21P i }

TILe

NAME

STREET ADDRESS
CIry-s7-2IP

TiLE

NAME

STREET ADDRESS
Ciry-sr-2IP

12. | heraby certify that tha information supphad with this liling does not gualdy for the exemptions contained in Chapter 119, Florida Statuies, | further certily that the information
indicated on this report or supplemantal report is irue and accurale,aqd that my sigreture shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustea empowerad (o exec report as required by Chapter 607, Florida Stalutes; and lhﬂl]sf namg appears in Biock 10 or Block 11 if

.

changed, or on an altachment wiih an address, with all other likg

——
D &R FRINTED NAME OF S|GNING CFFICER DR DIRECTOR Date T Daylme Phone #

SIGNATURE:




