2011 FOR PROFIT CORPORATION
ANNUAL REPORT

-

-

DOCUMENT #+03000142266

1. Entity Name

ERICA'S EQUITIES, INC.

-

FILEL
2011 SEP 22 AM10: 56

Principal Place ol Business

109 N SEMINOLE AVE
INVERNESS, FL 34450

Mailing Addross

109 N SEMINOLE AVE
INVERNESS, L. 34450

SECRETARY 0F
TALEANASSEE FLORG:

2. Principal Piace of Business - No P.O Box #

3., Mailing Addrass

A TR R

Suite, Apl. #, elc

Suile, Apl #, BiC.

09152011 Chg-P CRZ2E034 (11/08)
City & State Cily & Slate 4. FEI Numser Applied For
20-0495029 Not Applicable
Zi I i A
i Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

JENSEN, CARY
108 N SEMINOLE
INVERNESS, FL 34450

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, fybad ot poftad rarme ol tag stered Agent and Lile w appicanle

(NOTE" Ragistored Agamn Signatuse regured whsn reinstatng)

DATE

FILE NOW!Il FEE IS $550.00

9. Election Campaign Financing

Due by September 23, 2011

Trusl Fund Contribution.

$5.00 may Be
Added to Fees

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

TIMLE DPST O oelee TILE [ Change [ Adoution
NAME JENSEN, CARY NAME

STREET ADORESS | 109 N SEMINCLE SIREET ADDRESS

CITY-ST-ZIP INVERNESS, FL 34450 GITY-SI-2P

e [T Detete NIE O Crange [ Acuition
NANME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TILE [T Detete f1{13 [ Crange  [[] Addition
e it 4002121865604

STREET ADDRESS STPEE) AGDAESS 09/16/1 1 ——01002~-003  #x550,00
CITY-ST-7P GITY- $1-71P

e [ Detele Tine [ change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21p CITY-S1-71P R .

TMLE O elete TTLE l\ /L-’/ ] change  [] Adduion
NAME NAME % L

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE 7 petete TITLE O Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

12, | heraby carbly that the information supphied wan this liling does nol qualfy for Ihe exemptions contained in Chapter 118, Florida Statutes | further certify that the information
pport 1s true and agcurale and Ihat my signature shall have 1he same legal ellect as )l made under eath; that | am an oflicer or direclor
ffod empowarad to executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111

indicated on this report or supplemental
of the corporalion or the recewves

7/ 7-/

Davlima Prone #




