2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090787 Aug 11,2006 08:00 AT

1. Entty Name r f
EQUUS ONE, INC. Secretary of State

Frincipal Place of Business Mailing Address
6231 GA BLVD. 6231 GA BLVYD.

SUITE 104 SUITE 104

2. PrthlEaE Place ofb§4 &A V‘D 3. Maling Add? Q; 1 BLU_D
slma TCm 0 ¢ Am 7 ;uz.— / O (/ 2nd MOORE CR2E034 (4/06)
1 GARIN Wﬁ‘}ﬂ BAH-GARR ] = es-1138822 e

j? 4’/? F-‘L\COU"W U M 23 BWZFL COU?&(S‘A__ 5. Certficate of Status Desired O §i.;§q$g:;tional

6. ﬁama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KALLAND, MICHAEL
13395 RUNNING WATER RD. Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33418

Ciy FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar wath, and accept the

cbligations of registered agent. /
1O6
‘mo(m,,( adllpl Iy

Sqgnaturg. Lypen oF onnted nu% al regiatarec agent and tia J applcobie INOTE: Regstared Aganl sigrinture requred when rainsiatng) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

. Election Campaign Financin 5.00 may Be
late fea. By checking thls box, the corporation cenifies it gid paign 9 $ v

A MaRe ‘,_.N‘_‘_fgyphle to' Fio Tda Departmenl of-Slate | not recsive pror natice. Fee to fla is $150.00. [ Trust Fund Contrution. - [ Added 1o Fees
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TG COFFICERS AND DIRECTCRS IN 11
THLE PRES ] pelete e [[] change [ Addition
- KALLARD, MICHAEL A
sTReeT Aponess | 13385 RUNNING WATER RD. STREEF ADDRESS L0005 74073
arv-sr.op | PALM BEACH GARDENS FL 33418 onY-5T-2P {18/11/0p-80002-004 S50.00
TIME [ oelete HILE [ change [ Additien
NAME NAME
SIREET ADDRESS |. SIREEY ADDRESS
CITY-§7-2IP CITY-S1-7P
TIILE O Defete THLE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P Y -57-2P
MLE [ Deiete e [ Change  [J Adcinon
NAME NAME
STREET ADDAESS SIREET ADDRESS
(ITY-ST-2P QTY-ST- 2
Tk [ peiete TILE [ Crange  [] Adaition
NAWE NAME
STRZET ADDRESS STREET ADDRESS
CITY-51-71P GITY- 1 2IP
NiLE {71 Detete TILE [Qchange [ Addition
NAML NAME
STRECT ADDRESS STAEET ADORESS
oTY-S1-2P Oty - §T- 2R

12, | hereby certify that the information supplied with this liling does not gualify for the exémphons contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is trua and accurate and thal my signature shall have tha same (egal effact as il made under oath; that | am an officer er director
of the corporation or the recever or trustee empowered to execute Ihis report as reavired by Chamer 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowerad. .
SIGNATURE: M@(MM MictASL /(%ﬁ wd P/ ac

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER'OR DIRECTOR Date Dayning Phone #




