. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # 328086

1. Entity Name
EQUINE INFORMATION, IN .

Principal Place of Business Mailing Address - R
4201 SE HWY. 42 4201 SE HWY. 42 . .
SUMMERFIELD, FL. 34491 US SUMMERFH’ELD, FL 34491 US ' R

A A O

01082007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pyrepop AT For

39-2235960 Not Applicabte
. - $8.75 additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Curront Registored Agent

LANE, ROBERTA W " | " DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

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

SIGNATURE
Signalure. typed or prinled neme of reg ngert and itk f (NOTE: Registarec: Agent sigeiature fequired when ranstating} ' DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ' $5.00 MayBe | -
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution: O Added to Fees
10. OFFICERS AND DIRECTORS ]
e PD ‘
NAME LANE ROBERTA W
STREET ADDRESS | 4201 SE HWY 42 ’ . ng 31'11 955
am-sv2¢ | SUMMERFIELD, FL 34491 01/10707-80063-016 150,00
TILE D
NAME SCHMALTZ, PATRICIA

STREET ADDRESS | 4201 S.E. HWY 42
CiTY-ST-2P SUMMERFIELD, Fi. 34491

TILE D
NAME MAYE, MARGARET

4201 SE HWY 42
z:::_s;:c;?:zss SUMMERFIELD, FL 34491 DO . NOT WRITE

;:ulff ?ANE. THOMAS J. IN TH ls S PAC E

STREET ADORESS | 4201 SE HWY 42
CIFY-ST-2P SUMMERFIELD, FL 34461

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE
NAME
STREET ADDRESS
CITy-ST-2IP ;

12. | haraby certify that the information supptied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certily that the information
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 | am an officer or director
of the corporation or the raceiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

[-5-07 BER Y56/ S

IGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytma Phona #




