FILED

2006 FOR PROFIT CORPORATION , Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000041120 o 02-27-2006 90062 046 ***150.00

1. Entity Name
EQUINES & EQUESTRIANS, INC.

Principal Place of Buginess Mailing Address B B 0 u ';] :) Ul
16668 WINNERS CIRCLE 23453 COUNTRY CLUB DR E

BARN & . BOCARATON, FL 33428 US .

DELRAY BEACH, FL 33446 US )

———— S Hllﬂ]lHﬂIIIIIIMIIlﬂﬂlﬂlll!HIIIlﬂlHllINlllllllﬂllﬂlllﬂ\lll

Suite. AL ¥, ete. Sutte, Apt. 4, eic. 01192006 ©  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied Fo
BQ 25 l g(’tﬂg Not Applicable
Z County Zp Country 8. Certificate 2i5|£_nus Desires (1 Eﬁg{’qﬁbﬁ{r R
' = 8. Nnmo.nnd Addrass of Current Registersd Agent . 7. Name and A of New Regl d Agant
Name
WALCUTT, BRANDY J :
23453 COUNTRY CLUB DR E Straat Address (P.O. Box Number is Not Acceptablae)
BOCA RATON, FL 33428
Ciry . FL I Zip Coda

B. The above named entity submits Lhis statement or the purpose of changing its regi 3 cilice or regi d agent, or boih, in tha Stale of Flarida. 1 am lamiliar with, and accepl
the cbligations of regisierad agent,

SIGNATURE
‘Sigrature. Iyped or prinied name of regrsised s0el and (e K apDACHtN, {NOTE: Regriter od Ageni sigrahure rechsred when ransialing} DATE
FILE NOWIll FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $850.00 Trust Fund Centribution, O  Adcedio Fess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung P O Dewee HILE O Crange [ Acdition
HAWE WALCUTT, BRANDY J WAME
STRELT ADORESS | 23453 COUNTRY CLUBDRE SIRIET ADORESS.
CmY-S1-2P BOCA RATON. FL 33428 Cry-s1. 29
IME O Dewete TITLE o OChnge  [J Addilion
A RAME
STREET ADCRESS STREET ADDAESS
LS5 i e ) T T T st
TIRE T peete TILE [JCrange [ Addition
MAME HAME
SIREET ADORESS . SIALET ADORESS
CiTy-§1-2p CrTy-5)-29
mLE ) O Dekete nne O Crange [ Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
ciy-s1-2p . CITY-ST- 2P
e O peete nE O ctage [ Adasion
HAME NAVE
STREET ADDESS STREET ADORESS
CITY-57-2F cy.51.ap
THLE [ pelete TTLE [ change [ Acaition
HAME RAME
STREET ADDAESS STREET ADDRESS
civ-51-2p Cry- st

12. | hereby certify that the informalion suppliad with this filing does not quakity for tho excmptions contained in Chapter 119. Fiorida Siatutes. 7 funther certily that the information
indicated on this repon or suppiemental repon is true and accurale and that my signature shall have the same legal ellecl a3 il made under oath: that | am an officer or director
of tha COIpOralion o the receiver or trustea empowered 1o exacute this repor a3 required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed., o on an atiachmenl with an address, with ail olher like empowared.

—_— . A=.,._._=.,\ 9/:13/00 M_{Lﬂ_’@{—




