FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000081857 ecretary of State
1. Enlity Name 04-06-2006 90013 019 ***150.00
DUAL CREST EQUINE INC.
Principol Place of Business Mailing Address
13853 NW GAINESVILLE RD. 13853 NW GAINESVILLE RD. L“' -
REODICK, FL 32685 REDDICK, FL. 32686
‘| \ ‘ II i
2. Principal Place of Business 3. Mailing Address h 1 i ‘ H L L H
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20 2,9\5' ‘/7 (ﬂ L Not Applicable
Zip Couniry ap Couniry 8. Certificate of Status Desired ] Egg: l‘;‘dr:;“"“a’
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agemnt
Name . o
FLYNN, MARLA
13853 NW GAINESVILLE RD. Street Address (P.0, Box Number is Not Acceptable)
REDDICK, FL 32688
City FL i Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am famiiiar with, and accept
the obligations of registered agent.

SIGMATURE
Signanss, typud of prinned nama of ragh ngent and 1ijls B h [NQTE: Registersa Agent signoture reguired whan reinatating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Feo will be $530.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PTD 3 Deete THE O thange ] Accition
HAME FLYNN, MARLA NANE
STREET ADDRESS | 13853 NW GAINESVILLE RD. STREET ADBRESS
CITY-ST-7P REDDICK, FL 32686 CITY-ST-20
TIE VSD 3 Detere TME [J Change [ 3 Acdition
NAME FLYNN, RAYMOND NAME
STREET ADDRESS | 13853 NW GAINESVILLE RD. STREET ADCRESS
CiTy-S1-2F REDDICK, FL 32686 crry-St-p
e O peletn L {0 Crange  [J Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CY-51-2P cAY-51-2P
THLE [ Deicte TILE [Jchange ] Additlon
NAME NAME
STREEF ADCAESS STREET AUDRESS
CiTY-$1-2P CITY-5T-21P
e ’ L1 Deiete mE (JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P o ‘ CTY-57-2IP
TLE L 7 petets TLE [Jchange [ Addition
RAME o NAME
STREET ADDRESS ' STREEF ADDRESS
CRY-S-ZP | % ' o0 . ° CIPY-87-2P

12. | hereby certify that the information supplied with tis fitng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signafure shall have ihe same legal effect as If made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered o execule this report as required by Chapier 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachrment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR INRECTOR




