2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000023872

1. Entily Name

EQUUS REALTY & DEVELOPMENT, INC.

Secretary of State

Priccipal Place of Businass

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

FAafiy Arloress

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

IR RRRDM:E

2. Punaipal Place of Businsss - Mo P.O. Box # 3. Mmling Addrass

Scite Apl # etc. Sule, &0t #, e, 15t MOORE CR2E034 (10/07}
City & State City & S1ale 4. FEi Numnbu Appried For
59-3631424 Not Apgihicabie
21y Coun Z Coantry i
: vy " Geuntry 5. Ceruiscaie of Status Desired | $8.75 Additional
Fee Reyuired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

Sueet Ardress (P.O. Box Momber s Not Acceptatie)

Cily FL Zys Coge

8. The avove named artly submits this statement ior the puroose <f changing s registared office or reg stered agent. or nomw, in the Sute of Florida | am familiar with. and acc e

the: coligaiions of reyisterad aganl,

SIGNATURE

andt, Lyped o e e o fe tied agerl o s e cane IMNTDTE Pegisieres Al g il e e inees wlel st S g DATE

. FILE-NOW!! ‘FEE: 1S $150.00 " -
St Aﬂer May 1, 2008 Fee will Be-5550. 00 .
. Make Chéck Payable to Flonda Department of State

9. BEeciion Camaaign Financing
Trust Fund Contribetion. [

$5.00 nay Be

Added to Fees

Jan 25, 2008 08:00 A,

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITF PSTD [ paete LS O Chge [ Addilion
At NEFF, CAROL J At HO00RTas34a

STRZFT ADDKESS | 5406 NORTH U.S. HWY. 27 GTREFT ADDRESS I:] 1 |‘)‘|3! ,-" DH"'..‘ULLHLI U]. 1 15'] . DU

oiTy- §1-71% OCALA FL 34482 CIY-§1-21p

1WTLE 3 etete THLE [ Chamge [ Aaditon
NAME HAME

STREFT ADDRESS STREET ADTRFSS

SITY. 51717 CIY-51- 21

TIGL 7 pevete e ) Crasge [ Addinon
MEME At

STREFT ADGRESS STREET ADARESS

CIFe-ST-2P GIFY-5T- 2P

TInE O oalete 1L [ Change (] Aadition
HAME HAME

STREET ADGRESS STHELT ADDRLES

GITY-51-218 CIFy-51- 4P

T O peicie TILE [3 changs [ Aadition
HAME HARL

SIRZ[Y ADDRESS ESINFLT ADDILSS

Giry-sl- a9 Y-8 2p

ThiE 7 peete e [3 Crange [ Acition
NAME HEME

SIRZET AUDRESS SIREET ADIRLSS

GITY-51-41P CIFY-S1-2IP

12. | hiereby certify that tha information sunghed with this filing dees nat qualily for Ihe exemptions confained in Secten 118, Florida Stacutes T further certity thar the infonmauon
indicated on this report or supplernental repart is Irue and aueurale ana that my signature snall have the same jegal eflec: as il made under ozih. that | am an ol |cer ar direclor

of the LoTpOTaion O the tecaiver or trustee ampowersd to execute 1his report as required by Chapisr 607, Florid

da Stetutes: and hat my narme appears i Block 10

ot Bicek 11

i chergnd, or on an attachr

SIGNATURE:

ith an address, with ail gther ke empowered.

-8 7SS

SIGNATURE AND TYRPED DR PRINTED NAM DIRECTOR AENEL IR

|




