2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D’dCUMENT # P03000037244

1. En’!lly Name

EQUINE SUPPLY DEPCT, INC.

Principat Place of Business

. Mailing Address

FILED v
May 01, 2006 08:00 AN
Secretary of State

12402 NW GAINESVILLE RD P.C. BOX 118
2. Prncipal Place of Business 3. Mailking Address

Suite, ADL #, ele Suite, Apf. #, eic, 1st MOORE CR2E034 (101305)

Ciy & State City & State 4. FEI Number - ::hiiwrp\_o_prﬁéd For

55-0827792 [ [Fiot Applizatis
& Country Zp Counity 5. Cartiticate of Status Deswred O $B'75 .{xdditfonal
ee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

HICKS, DANIEL
421 S PINE AVE
OCALA FL 34474 -

Ciy ' FL ! Zip Code

Street Address {P.O. Box Number is I_\io—i_ﬁc-:eptable) -

8. The above named enfity submits fis siatement for he pirposs of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatere typed or previed name al regsterad agert and ulie d appicable [NOTE Regstered Agent stgnaru?e required when tenstating) OaTE

'FILE NOWIl! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution,  [] Added i Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ oelete THILE ] Change [ An i
NARE BALDWIN, MORRIS HARE

STRFFT ANDRESS 15540 W HWY 329 STRFET ADDRESS

CiTY-5T-2P REDDICK FL 32888 GIYY-ST-21p

THiLE SD 2 oelete T {7 Change [0 A=~
A BALDWIN, CARLA MM HOO0n0s523140 ,

STREET ADDRLSS |5540 W HWY 320 STREEY ADDRESS 05/ 15/065-50045-02% 150,00

Ciry-S1- 21 REDBICK FL 32688 CITY-ST-2IP

T 3 Delets HILE O Change [ Asditiy
NAME MAME

STREET ADORESS STALET AQDRESS

CHY-51-7\P GITY-S1-21P

TITLE [ Delete TIE CJChange [T Aduiics
NAKL HAME

STREET ADDRESS STRECT ADDRESS

ity $1-2F BTy - 51217

TIMLE [T pelele TLE 1 Change [ Agdiior
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-21P CliTy-ST-7ip

TILE [ Detete TLE [ Change ~ [J A
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2 GV -§1- 2P

12. | hereby certify [hat the informarion supplied with this filing does not quality for the exemptions cortained in Section 113, Flonda Statutes, | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal sffect as if made under oath; that ! am an officer or director
of the corparahan or the raceiver or trustee empowerad lo execule this report as reguired by Chagpter 607, Florida Stafutes; and that my name appears in Bleck 10 or Block 11
i changed, or on an attaghwnent with an addresg, with all other like empowered
4

SIGNATURE: famﬂﬂmwio ol

PRINTED RAME OF SIGRIKG OFFICER OR DIRECTOR

SIGNATURE AND Daytime Phana #




