FILED
2006 FOR PROFIT CORFORATION . Apr 03, 2006 8:00 am

DOCUMENT # 328086 ecretary of State
1. Eniity Name 04-03-2006 90352 019 ***150.00
EQUINE INFORMATION, IN .
Principal Place of Business Mailing Address
HF200-5E58AVE: H200-SE-H0-AVE:
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
T i EH SRR TR
Y0l SE AMwy 4 #a0l SE Awy 2
Suite, Apt. #, eltc. Suite, Apt, #, elc, 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appliad For
39-2235960 Not Applicable
“p Country Zip Country 5. Centificate of Status Desired [ Eg‘;ggﬁ:‘:ﬁona'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

LANE, ROBERTAW,

47200-5E6-88-AVE : Street Address (P.O. Box Number is Mot Acceplable)
SUMMERFIELD, FL 34491
s ; Y201 SE twy 42
i City FL I Zip Code

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

SIGNATURE o
. e.f.w-c o printed neme of 1egi agent and itk it 3 {NOTE: Regisiered Agent signatuna required whoen reinstaong) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing s 5.00 May Be

'After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Deteta TIME B Change [ Addition
NAME LANE,ROBERTA W NAME
STREETADDRESS | 172EE-OE-SETHAVE s aoress | 4201 S E Al wy 44
CTY-S1-29 SUMMERFIELD, FL CITY-81- 1P
e D O3 Dette nne B2 Ctene [ Addtion
NAME SCHMALTZ, PATRICIA NAME ‘/ va
STREET ADORESS | 17-200-5E-55FmAME- smeeraooress | 01 S E A vy
CiTy-ST-2P SUMMERFIELD, FL CITY-S1-2P
TmE D 3 Detete Tme BdrChange [ Asiion
NAME MAYE, MARGARET NAME
STREET ADDRESS | 17200-SE-58TH-AvE~ smeet anorass | 201 S E AL wy ¥=2
CiTy-51-2P SUMMERFIELD, FL CiTY-ST-71P
e D 7 Delete THE [ change [ Addition
NAME LANE, THOMAS J. NAME ¥
STREET ADDRESS | +7200-SE-SEFH-AVE smernomess |#a01 S E Hwy
CITY-ST-2P SUMMERFIELD, FL CITY-51-2P
THLE L1 Delete TMEE [J Change [ Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ pelere TIMLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A - =4 L — - =

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone &




