FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V56872 01-18-2007 90138 008 ***150.00
1. Entity Name
FEDERAL POLO STABLES, INC.
Principal Place of Business Mailing Addrass
2300 SOUTH DOCK ST. 2300 SOUTH DOCK ST. - 500 03 699
PALMETTO, FL 34221  US PALMETTO, FL 34221 US '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0353328 Not Applicable
Zp Couniry ap Gouniry 5. Celificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIGGS, STANLEY A JR. STaveey A Ri66S
1201 TALLEVAST RD Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34230
- 2300 SouTH DOCK ST.
L City Zip Cods
o : PalmETTO FL I _P;qzz/
8. The above named énlity submils this siatement for the purpose of Ghanging ils registered office or regisiered agsnt, or both. in the State of Florida. | am familiar with, and accept
the obligations of re.igigiered agent.
SIGNATURE STanlew »2. H ces res ([~12-807
Signature. typed of pinted name of registered ol v apohcable (rfOTE Registerea Agent sagr gt 'aquurﬁ when ~ainsiatng) DATE
LA 4
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TMLE [ Change [ Addition
NAME RIGGS, STANLEY A JR NAME
STREET ADDRESS | 2300 SOUT!;! DOCK ST. STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 ciry-st-ap
TITLE 7 pelete TITLE [7) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1- e CITy. 81. 219
Tk M Delste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57- 2P
TILE ] Detete e [JChange (7] Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
J CITY-sT-2P CITY-87-21P
TITLE [ belete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Ciy-sr-2p
TITLE O oetete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS SIREET ADDAESS
CIry-5r-21p CHY-ST-2IP

12. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave tha same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an attachment with an address with all other like empowered.

SIGNATURE: / 2 STanfes . ¢ ey 11207  Q4/-739-1%10

. Loy
SIGNATURE AND TYPED ORJIR NAME OF SIGNING OFFICER OR DIRECTOR A 7T Daie Daytime Phone 1

r AN



