2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2007 8:00 am

DOCUMENT # P06000107547 Secretary of State
1. Entity Name
EQUINE WASTE RECYCLING INC. 05-01-2007 90030 014 ***150.00
Principal Place of Business Mailing Address .
5001 S.W. 20TH STREET 5001 S.W. 20TH STREET T
APT-404 APT-404
OCALA, FL 34477 OCALA, FL 34477
R e B [T ARF 9 R S
Sulte. Apt. 8. . Sute, A . etc. 04262007  Chg-P CR2E034 (12/06)
City & Stata. City & State 8. FE] Number - Applied For
5.0 - 53% I OLP 5 Not Applicabie
7o Country zp Country 5. Certificate of Status Desired d Eese.;esq&dr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglatered Agent

Name
STEEL, LAURENCE A ESQ.,
10513 N OTIS AVENUE*

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

TAMPA, FL 33612 . i -

i City FL Z‘p Code

8. The above named entity subff;j!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — e
W,WUWMUWMWWWW, (NOTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOWHI FEEAS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1,.2007 Féa will be $550.00 Trust Fund Contribttion. (]} Added t0 Fees
10, T uT ... QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mme P, e O Detete e [ Change [ Addition
NAME COONEY, JESSICA NAME
STREETADDRESS | 5001 S.W, 20TH STREET APT-404 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34477 CITY-ST-2P
TME O pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢IY-5T-2P
LT - [ oelew nme — [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TME ] petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2P
e [ peiete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P £y-ST-2P
THTLE 1 oetets TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o emv-ste

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




