i -2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

1. Entity Name

BOCUMENT # P99000077437

FREE AGENT BACING STABLES, INC,

Prncipal Placs of Business

PO BOX 245021
PEMBROKE PINE FL 33024

ailing Address

1658 HERNDRY ESLES BLVD
CLEWISTON FL 33440

7. Erncpal Place of Busmass

3. Maling Address

Sute, EE? #, ele.

Suite, Apt. #, eic

]

| FILED

Apr 21, 2006 08:00 AM
g Secretary of State
|

L

1st MOORE CRZE034 (10/09)

|

Cuy & Stats

Cily & Slate

Zip

Co:mt; oip

CESARE, WILLIAM
6980 COUNTY ROAD 78 -
ALVA FL 3392C

'6. Name and Address of Curreni Registered Agent

[P PN USRI i — ‘\:

Applied For
Mot Apphoat’

. FEI Nurnbel
& THR 36-3915004

JEE

I $8.75 Additionad

5. Certificate c.lf Status Desired h
i Fee Required

E

7. Name and Address of New Regislerad Agent

|

Strees Address (P.O. Box Numben; is Not Accepiabie)

City

|
!
:

FL ’ Zip Cocle

{

i
i

!

8. The above narsred enlity subrils this statement for the purpose of chaoging its registared affice ar registeced agent, or both, in the Stata of Florida. | am famiar with, and as:_cep%
tha clligatans of registered agenlt. )

SHGNATURT
Tl yped o prted i of repreleted 22208 AR0 UNS A AaptCan [NIJTE Regslered Agenl signapse i(ew:usd whiell renatatng} ATE
1] : :

. FILE NOw!l ‘FEE }5. NSQ‘W PO ; . Election Carnpaign Financing $5.00 May Be

After May 1, 2006 Fea Will Be §350.00 . ° | Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Depariment of State \
W, DFFICERSAND DWRECTORS 11, P ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 11
e FO £ peete TRE ! 3 Change B
NAKE CESARE, WILLIAM HANE .
STRELT AUGRISS | 1685 HENDRY |SLES BLVD STREETADDRESS § ) UQDBBQ’;E?I; £0
Cofy-81-2ip EWISTON FL 33440 CIFY-5T-TIP : A2 G 8 WGy & e

~ap CLEWISTC ' 05/03/06-8 o 150,00
TILE 3 Deiets UIE ‘ 3 Change [ Aditine
HAML HAME :
STREC! ADORLSS SIREET ADBRESS 1
Cily-8i- 4P DTy -51-4F i
e O Detete L i ‘ crenge [ Addibon
N RAME i
SIRLLl ADDRESS SIRtE | AUBRLSS t
cuy-S1- 7 VY52 }
HILE M pesste e i O ctmge {7 Adgiven
HAME NeME i
SIFEET ADUHESS STRECT ADGRESS | |
CHY-5L-iP CiTY-51-217 i
TTeE 1 petete TLE O change [T Addition
NAME NANE :
SHNEET ADGRESS STAEETADCRESS |
oFt-S1-ar ity - ST e ;
TILE 3 Defete tite : [T ohange [ Adeion
HAME NAME :
STRELT ADDRESS STREEF ADDRESS | !
CHY-§T- 7 LY -ST- 2P !

SIGNATURE:%/

Tt

s, willyai other ke empawered.

12. 1 hereby certly that the micrmation supplied with fivs iing doss not qualily for the exenptions contained in Section 118, Florida Statutes. | further cerify that the information
ncktatéd on NS regort or supplemental repan is true and accurate and that my signature shall have the same legal effect as if made under oath, that § em an officer or direcior
of the corporabon of the receiver of Yrustes empawered lo executs this report as reguired by Chap

tar 507, Flarida Statuteg; and thet my name appears in Bfock 10 &5 Block 11
if changed, or on an allachmen wilh gn addies
-

Lf-f7-0C I 355

A TURE g TyPETCIHE FRINTED NAKME OF SIGNING AFEICER QA DIRECTOAR

§ Dot Dayt~o Phona b



