FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P05000024764 04-25-2006 90115 027 ***158.75

1. Entity Name

EQUINE EXPRESS OF FLORIDA INC

Principal Place of Business Mailing Address . .-
3007 SW 24TH AVE 3001 SW 24TH AVE JUULbsLg
803 803

OCALA, FL 34474 OCALA, FL 34474

RS S AR T A
] 11717 Sw. 64 CT.

11212 5wW. G40CT.

Sulte, At #. ete. Sulte. Apt. #. etc. 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
OCA‘A - ‘FL- Oauﬂ,"FL' o “Jr}ﬁ’? & fé'? Not Applicable
Zip Couniry Zip Country - : $8.75 Additional
544 % ) 34 4 :}6 . 5. Certificate of Status Desired IE/ Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, DAVID
an01 SW 24TH AVE Street Address (P.O. Box Number is Not Acceplable)
803
OCALA, FL 34474 /
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titlle if applicable. {NQTE: Registered Ageni signalure required whan reinsiating) DATE
i
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing O $5.00 may Be
After May 1, 2006 ree will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE P O velete TITLE [ Change ] Addition
MAME ORTIZ, DAVID HAME
STREET ADDRESS | 3001 SW 24TH AVE STREET ADDRESS
CAT¥-ST-2IP OCALA, FL 34474 CITY-S1-2IP
THLE VP 1 Delete TIMLE {) Change [ Addition
NAME CASTELLANOS, PILAR HAME
STREET ADDRESS 7 3001 SW 24TH AVE STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34474 CITy-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2IF CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STRECT ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

t2. | hereby certify thal the information supplied with this filing does not qualify for the exemplions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or § mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the 1 or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, cr on an attgehmept with a ress, wigh all other like ginpowered.
(ﬂ oq-1-0¢ (352) 57 -RE3IS

SIGNATUR
SIGNATURE AND TYPED OR PRINTEDMAME OF LiGNING OFFICER OR DIRECTOR Date . "Baytima Phone #

/ /




