FILED

Apr 28,2006 8:00 am
200 PO ANNUAL REPORT T O ecretary of State

DOCUMENT # P03000142266 04-28-2006 90191 013 ***150.00

1. Entity Name
ERICA'S EQUITIES, INC.

Principal Place of Business Mailing Address :) u U 1 721 4

109 N SEMINOLE AVE 109 N SEMINOLE AVE
—1230-5-SUNCQAST BLYD.~SUITE 1 -
INVERNESS, FL 34450 INVERNESS, FL 34450

A AR

04192006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FE| Mumber Applied For
20-0495028 ) Not Applicable
0O  $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

NG DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

B. The above named entily submits this staten.ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature. lyped or pnnted name of registered agert and e «f appicable {NOTE Regisiered Agenl signature required when reinslaing) DATE
FILE NOW!I!. FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fungd Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
TiILE DPST
NAME JENSEN, CARY

STREETADDRESS | 109 N SEMINOLE
CITY-$T-2IP INVERNESS, FL 34450

TITLE

NAME

STREET ADDRESS
Ciry-s3-21P

TITLE
NAME

v star DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TIMLE

NAME

STAEEF ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-571-21P

12. | hereby ceriify that the information suppilied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily Ihat the infermation
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver ortjftee empgwered lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowerad.

Cee———— Y A5-06 S5 R-3YS- 555

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimg Phone




