FILED
2008 FOR PROFIT CORPORATION , Jan 22, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V56872 01-22-2008 90056 044 ***150.00
1. Enlity Name
FEDERAL POLQ STABLES, INC.
Principal Place of Business Mailing Address U’ v
2300 SOUTH DOCK ST. 2300 SOUTH DOCK ST. :
PALMETTO, FL 34221 US PALMETTO, FL 34221 US . g0
s e T AR SRR MR
2360 Seuth doci ST, 2300 Jouth DocK 5T
ss l;ie'E_Ap" f jg/ S;‘.“Z‘ Am‘,”;;; 01142008  Chg-P CR2EC34 (12/06)
City & State City & Stale 4. FEI Number Applied For
Palmerio , FL Palmerre, £L 65-0353328 Nol Appicaa
ZJPBLI’?J i Country u 5 ZID;LIJJ \ Couniry u 5 5, Cerlificate of Status Desired 0 Ei'gg‘l':f:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name .
RIGGS, STANLEY A JR. STANLEY # . Rrisgs JR.
2300 SCUTH DOCK ST~ Sireel Address (P.C. Box Number is Not Acceptabla)
PALMETTO, FL 34221
§ 300 SoutH Dock ST., s7re 105
N City Pﬁ /METm FL ‘ Z?ﬂCDdE;yzﬂ

8. The above named entily submits this statement for lhe purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE / {— 11-8%
. Signature, t or p-r;ed name c%sm/ec(ger\\ and nile f apphcable. {NOTE. Regrsterad Agent sijrature *20uired when réinstating DATE
. e
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contnbution. O Added 1o Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L 1 Delate TITLE F . E’fhange ] Addition
nAE RIGGS;STANLEY A JR A STRALEY A. Riges TR
STREET ADDRESS | 2300 SOUTH DOCK ST. sreETAIRESS |2 BoD SouTH  pock ST., STE /O i
Cliv-§T.2iP PALMETTO, FL 34221 CITY-51- 1P PA /M&' 77D, Fi 34., 227
TITLE 1 Delete TNLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
11E 3 Detete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREE AODRESS
CITY-Si-ZiF ITY-§1-21P
TITLE 3 Detete TiLs [ change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADORLSS
Ciy-S7-2P CIY-5T-2IP
TILE (2 Detete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-2p CilY-S7-2IF

12, | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or lrusies empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addregey with all other like empowered.

(-(q-5%

e &
SIGNATURE AND TYPEWPM(NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phans #

SIGNATURE:




