2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # R00000023872

1. Entity Name 2

EQUUS REALTY "& DEVELOPMENT, INC.

Principal Place of Business

5406 NORTH U.S. HWY. 27
OCALA FL 34482

Mailing Address

5406 NORTH U.S. HWY. 27
OCALA FL 34482

FILED
Jul 19, 2006 08:00 AV
Secretary of State

LT

2. Principal Place of Business

3. Maing Address

Suile, Apl. 4, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & Stale City & State 4. FEINumber g amaq404 Applied For
Not Appiicable
ap Country o Country 5. Certificate of Status Desred (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEFF, CAROL J
5406 NORTH U.S. HWY. 27
OCALA FL 34482

Street Address (P.O. Box Number 1s Nol Acceptable)

City

Zp Code

FL

B. The above named enfity subiuts this stalerment for the purpese of changing i1s registered office or registered agent, or both, in the State of Florida. 1 am tamilar with, and accept the

obligaticns of regrstered agent.

SIGNATURE
Sgnaiura, typad o pinted name o regisierad agont and ulla ¢ appacadie (NOTE: Regisiarad AQent sqnatwa required when renslating) DATE
7. F.S. f d . .

ESFC; 19;(2)(:), . 5 ,;!Iov;s Io:rl]he walverto the 540! qtodci 9, Electon Campaign Financing $5.00 May Be

ale lea. By C .ec ing s DOX, the c.orpora on )" il Trust Fund Contribution. D Added to Fees

not recewe pricr notice. Fee ta file is $350.00.

11. ADCRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 7] Defete TIHE [ change  [J Acdition
AME NEFF, CAROL J NAME
staeer Anoress | 3406 NORTH ULS. HWY, 27 STREET ADDRESS
CIrv-51-70 OCALA FL 34482 CY-ST- 2P
TILE 3 Delere e ) change [ Aadition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
amy- 129 CITY-$1-72IP TN
I

TILE 3 pelete TILE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CITY-5T- 29
e [ Delete me [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2@ Civy-§1-21p
L [ desete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cily-51-2IP
nme O petete TILE [ change [0 Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CIrY-ST-ZIP

12. | hereby certify that the information suppfied with this filng does nat qualiy for the exemptions contained n Chapter 119, Florica Statutes. | further certify that the intormation
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that t am an olficer or director
of tha corperation or the recever or trustee empowered 1o executa this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

«tH an address, with all olher ke empowered.

24y

changed, or on an aftachme

SIGNATURE:

/106

AND TYPED OR PRINTFD NANE OF éuﬂins{ }JFFICEH OR DIRECTOR

Dale Dayning Phone #



