2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # P99000077437 Secretary of State
1. Entity Name .
05-18-2007 90027 048 ***150.00
FREE AGENT RACING STABLES, INC.
Principal Place of Business Mailing Address
POBOX-245021 RJg LOA_SL/‘ 1655 HERNDRY ESLES BLVD T
o e | mm ||m II)»“m }"N ‘"U M" ””‘ ‘ll’"“
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, efc. Suite, Apl. #, elc. 15t MOORE CR2EC34 (10/08)
City & Slate City & Stale 4. FE! Number . | Applied For
36-3915004 | Not Appiicable
Zp Couniry ap . Counlry 5. Cerlificate of Status Desired O $8.75 Add'nional
. Fee Required
B:- Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

CESARE, WILLIAM

6980 COUNTY ROAD 78 ¢ Vo (—Of\ac}’ Sireet Addraess (P.O. Box Number is Not Acceplable)

ALVA FL: 33920

City FL Zip Code

8. The above named entity submits this statemenl for the purpose ol changing ils registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligaticps of registered agemt.
Ly
SIGNATURE:

Sgnalure, lyped o prined name of :egISICIEC agant an0 hie r aCpkcaDle, (NOTE: Registeres Agent signaliife reGurea when r2instaung) DATE

©. "7 FILENOW!! FEEIS $150.00 ,
After May 1, 2007 Fee Will Be $550.00 .  «~
A-Malgg-Qheck,Paygble to Flpri'da VDﬁep:artme,nt of State. .

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O pelete "y Clchange [ Additinn
NAME CESARE, WILLIAM NAM
SIN 7 ADDRESs | 1655 HENDRY ISLES BLVD STREFT ADDRESS
oY-51-21P CLEWISTON FL 33440 CITY-s1-21P
THLE [ Delete T [1change  [J Addilion
NAME : NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-SI-7IP.
i J Delete e (D change [ Addition
A NAME
SIAFT ADDRESS STREET ADDRESS
CHY B i —— o s e — Y-S AP —
TIILE O Detate TITE [ crange [T Addition
NAM NAME
SIRFET ADDRESS SIREE] ADDRESS
CIIY-ST-ZIP CITY-51-21P
T 5 Delete T O change  [J Addilion
NAME NAME
STREL T ADDRESS STREET ADDRESS
GITY-SI-7IP CITY-ST- 2P
THLE O petete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ANDRESS
CINY-51-7IP CITY-$)-2Ip

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify lor the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
incficated on Lhis report or supplemental report is true and sccurale and that my signalure shall have the same legal effect as # made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowercd (o oxacule Ihis reporl as required by Chapler 807, Florida Staiules; and that my name appoars in Block 10 or Block 11

if changed, or on an altachmen{ with an agldress, with all olhepise empowerod.
. Yoleon FIEFIE 35y
Data

Daytime Phone 4

OFFICER OR DIRECTOR




