2007 FOR PROFIT CORPORATION E
ANNUAL REPORT (AR) FILED i

DOCUMENT # J05764 : Jan 24, 2007 08:00 AM
1. Enily Namo |
r of State
T & T EQUINE INSURANCE, INC. Secretary ‘
|
Principal Placo of Businoss Mailing Address
3044 S, MILITARY TRL 10754 GREENBRIAR VILLA DR, ‘
L
U
2. Pnncipal Place of Business - No P.O. Box # 3. Maing Addross
Suite. Apl. # olc. Suito, Apl. #, olc 1st MOORE CR2E034 (10/06) ‘
City & Slate City & State 4. FEI Numbor 50-2626335 :poned FOI
01 Applicabla
Zip Counlry Zip Counlry 5. Certificalo of Status Desired O gg‘ggqﬁfémm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
TISNOWER, EDWARD C,
10754 GREENBRIAR VILLA DRIVE Stroal Address (P O, Box Numbor 15 Nol Acceplable)
LAKE WORTH FL 33467
City FL Z:p Code

8. Tho above named entity submits this statement forfhe purpose of changing ils regisierod office or registorod agonl. or bolh, in the Slate of Floriga. | am familiar with, and accop!

lthe obligalions of regislored agonl.
SIGNATURE ﬁ//yﬂ‘ {p /Wﬁ [ =R/~ 07

ey ned crgenigo name of mn-smrgy.g&u a’nu e spphenbie, (NOTL. Hegierog Agant signatim reauved whenh renslanng} DATE
FILE NOW1!} EEE 18 5150.50 9. Eleclon Campaign Financing  $5.00 May Be
After May 1, 2007 o0 Will Be $550.00 Tiusi Fund Conribution. []  Addead to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP 1 Delele nr _ ) [Jchange ] Addtion
N TISNOWER, EDWARD C. NN ; J} f L}%QD@H} &}%2014 1500, 00 |
SN LA SS 10754 GREENBRIAR VILLA DRIVE SIRETT ADDKESS ..”.u' [atw R vl -LD .
CiY - s1- 7 LAKE WORTH FL 33467 CUY-S1 2P
v {1 Delete mti [ Change [ Addilion
NAME . : NAMI .
SIRT ADRESS SIMET ADDRESS
L Ciy-8I-2p CliY-Sl-£1p
Il O pelele mi [ Change 7 Adailion
NAML o NAMI
SINEF T AGDHL 55 ’ SINEFT DRSS
Gy -81-41P CHNY-S8i-4r
. 7] Deiate s [ Change ] Addition
NAML NAMI
SIRFETADDRFSS » STCET ADDRESS
Cly-Si-7P CHY-8l-/1¥
nnr O Delele I [ Change [ Aadition
NAME NAML
SIHLCT ADDIESS SIBLTADDRESS
ciry-st-/1 CIY-81-71
ANL ] Deleie i, O change [ Addition
NAML NAME
STREE T ADDRISS SIREL? ADDIE S
CIfY-S1-Z1P CIY-81-IP

12. | hereby cerlify that the wformation suppliod with this fling does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerlily that the information
indicaled on this report or supplemental reporl is true and accurato and that my signature sha'l have the same legal cliccl as if made under oalh; thal | am an officer or director
of the corporation or tha rocaivor or trustee empgwerad to axocule this report as reguirod by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changod, or on an anag L wilh an addregs! with all olher like empowared.
-— —_
SIGNATURE: %&JP o Fhod TrenenEX b2 Sy BT

SIGNATURE AND T\'PEy)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytmea Phona #




