2006 FOR PROFIT CORPORATION
A'NNUAL__RI;POBT_‘ {AR) FILED

DOCUMENT # Jos764 Jan 31, 2006 08:00 AN
1. Entity Name S
ecretary of State
T & T EQUINE INSURANCE, INC. ry
Prmawpal Place of Business Masling Address
3044 S. MILITARY TRL 10754 GREENBRIAR VILLA PR,
béKE T e “II’”I II“ Ilm I”“ ’IM Ilm Im I'I“ I'l“ Imj I]III I,I” Ilmll " 'III
2. Poncipal Place aof Business 3. Maling Adcress ] o
Suite, Aplt. ¥, elc. Suite, Apt. #, elc. tst MOORE CR2ZEQ34 {10/05)
City & Stale Crty & State 4. FE! Number ' Applied For
59-2626335 Not Appiic:;a-i-
Zip Country ) Zip Country 5. Certilicate of Staius Destrad | ?eae-gesq lﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?{{'}%ﬁgg}%&tﬁggﬁg%ﬂ?& DRIVE Street Address (P.O Box Number is Not Acceptable)
LAKE WORTH FL 33467 '
City . Zip Codei '
) FL

8. The above nam subrmits this siét ment for the purpose of changing s registered office of ragisterad agent, or bath. in the State of Fionida. | am familiar with, and acce:
the chligatione™a istgrad aghnt

il i s Trmvers %06

Signature typed of prnick nane ot gistared agenl and Wie + apsheatie {NOTE Regisiered Agent sgnature required when roinstabng} DATE

FILE NOW!! FEE 19'$150.00

SIGNATURC

9. Eiechon Campaign Financing ~ $5.00 May ©

. - After May 1, 2006 Fee Will Be $550.0 ;

Make Check Pa&;rat,)le»loflqrida _l;[gpa:mgm o% _Staté . Trust Fund Contribution. - [ Added ta Fees
0. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp {72 Deige TILE YTITH 3 Change haize
e TISNOWER, EDWARD C. g . g?%%@?gﬂgﬁ% 0o 150,00
STREETADORESS (10754 GREENBRIAR VILLA DRIVE STREET ADDRESS UE"J d' b U *
oTv-5T-2F  |LAKE WORTH FL 33467 J omvsize o _
TME 3 pelete e Ol Crange [ A
AN NAME
STRECT ADCRESS STREET ADORESS

Loy -sr e oS- TP
TTLE O pelate HILE [ Cnange [ A
NAME — - R I
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST- 2
FRE L Deiete e O chenge [ A
NAME NAME
STREET ADGAESS STREET ADBRESS
oITY-51.2F CIny-§7- 28
TinLE 7 petete L OJ Ctange [ &t
NAME RAME
STREEY ADDRESS STAEET ADDRESS
GITY-ST- 2P CiTY-ST- 2P
e [ gefere I T] Change [ Ade
NAME NaME -
STREET ADDAESS STAEET ADDRESS
CTY-ST- 2 CITY-51. 1P

12. | hereby certity Ihat the information supplied with this filing does not qualify for the exemptions contained m_Section 119, Florida Statutes. | further certify that the information
incicated on this report or suppjgmental report is true ang accurate and that my signature shall have the same legal effect as T made under oath; that | am an officer of direcior
of the carporalion of the (Sedh siee empoweregffo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an ati than addregs, with fil other ke empowsred.

SIGNATURE: Ve ez Yo 2224, Lsf\f%é{w Sl F6(-7¢27

SIGNATURE AND TYPED OR PR?!EE} NAME OF SIGNING OFFICER OR DIRECTOR Daytime Photip &




