2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2008 08:00 AM

DOCUMENT # 328086

1. Entity Name

EQUINE INFORMATION, IN .

Principal Place of Business Mailing Address
4201 SE HWY. 42 4207 SE HWY. 42
SUMMERFIELD, FI. 34491 US SUMMERFIELD, FL 34491 US

012582008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s AopTodFor

39-2235960 Not Applicable
5. Certificate of Status Desired (] lfeata;g; m‘mm]

8. Name and Address of Current Registared Agent

4201 56 Iy 42 DO NOT WRITE
SUMMERFIELD, FL 34491 . IN THIS SPACE

8. The above named entity submils 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 obligations of registered agant. e, v

S A e ERE e

SIGNATURE L .
when rsinsiating}

arene. oo i e et o i+ (WOTE g o S e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS- - -~ ————-—-]- -
THLE FD
NAME LANE,ROBERTA W

SIREET ADDRESS | 4201 SE HWY 42
CITY-51-2IP SUMMERFIELD, FL 34491

TME D

NAME SCHMALTZ, PATRICIA I O HDR04ERS

SmeE ADoRess | 4201 S.E. HWY 42 ) 2MSANE8-g00TE-002 150,00
CY-51-7F | SUMMERFIELD, FL 34491 .

TITLE D ‘

NANE MAYE, MARGARET

201 SE HWY 42
- gmﬁiim ;UMMERFIELD. FL 34481 Do NOT WRITE

:un::f. EANE. THOMAS J. IN TH IS s PAC E

STREET AUDRESS | 4201 SE HWY 42
CITY-ST-2IP SUMMERFIELD, FL 34491

TiHE
NAME
STREET ADDRESS
CIrY-57-2P .

mE Tee T e I et b Mt ek o e . e e hne 4 am ma b eRer e pmmrama e e Akt m e

e IO P
STREET ADDRESS . ” k § TR,
CITY-ST-7IP !

dem e e e e o W i i s e s s o a4 G PP

; £ TI I g
e DI v E

12. | nereby cem’l’g_thm the information supplied with this'lifingdoes not qualify for tha"éxemptions containéd in’ Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receivar or irustee empowered to execLite this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmepe-with an addrass, with all other like owered.

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylma Phone #




