FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000052897 04-30-2008 90176 048 ***150.00
1. Entity Name
MKM EQUINE, INC
- DIRTRTEVEVAUN M |

Principal Place ot Business Maling Address .
351 SANCTUARY DR P.0. BOX 1305
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681 US
N LT

Suile, Apt. 8, efc. Suite, Apt. #, eic. 01292008 ’ Chg-P CR2E034 {12/06)

Cily & State Gity & Stae 4. FEI Number Applied For

. 06 - | yYiaLytr Nt Applicable
2 Countey e Couniry §. Ceriticate of Status Dasired O gi ;iif:{‘;tional
6. Nama and Address of Current Registerad Agent I 7. Name amd Addross of New Registered Agent
Marme

MCCOY, C MICHAEL
351 SANCTUARY DR Btreet Address (P.0. Box Number is Not Acceptable)

CRYSTAL BEACH, FL 34681

City F L Zip Code

8. The above named eniity subrnits this staternent for the purpese ol changing Jds registered office or registered agent, ar both, i iha State of Floriga. | am famihar with, and accept
the obligatians &t reqisianad agant

SIGNATURE

Signatare. om0 G0 ed e ofLgde L g agent and P e anaananie IMOTE Fegiswarsd Aot e azre g ood when renstaendg) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foee will be $550.00 Trugt Fund Contributins. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3INE D ) Dalaze HILE [ Crange [ Adsgition:
MAME MCCOQY, C MICHAEL NAML
SIREET ADLRESS | 351 SANCTUARY DR STREET ADDRESS
Sify«ST-&9 CRYSTAL BEACH, FL 34681 GITY-ST-2iF
e D ] Getese HILE [ Charge  [_] Addition
HAM, MCCOY, ANGELA K M
STREET AOURESS | 351 SANCTUARY DR EELT ADURESS
Clly-51-4¢ CRYSTAL BEACH, FL 34681 CiY-8i-ay
TIHE D O pelein THILE {Jcrange [ Agdition
nAML MCCOY, MALLORY K HARE
SIACETADDAESS | 351 SANCTUARY DR SIHEET ADDAISS
SUY-5i- 418 CRYSTAL BEACH, FL 34681 cify-81-4¢
ILL, 2 Detete nHiLt O Change [ Additian
NAML HAME
STREE T ADDRESS SIREETADDAESS
City-51- 2P Clly-51-20
TILL O peiesz O Change [ Additien
RAME I3
SIREET ADDRESS STRELT ADDRESS
SOTY. 5T P51
1Mte [7] pelet= T [ Change [ Addilion
NAME RAME
STHEET ADDHESS / : STREET ALORESS
Clly-31-20 N 'A\ CiTY-S1- 2P

12. | herepy certify that the intormatfn dupplied Jvih Jhfs | ng coe: npt quality for the exemptions containes in Chapter 1193, Florida Statutes. | lurther ceriify that the information

indicated on this regort or suppferndgtal rep) i nd accurftg and that my signature shalf have the same legal ettect as if made under oath; that | am an ofticer or direcior
of the corporation or the receivls orfrusies bi) yo s}xen telthis 'epor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an atiachment pvith bn alidr ifys d gnpowered

SIGNATURE: - G- WMMVI $.4S. 0% 937181

SIGNATURE TYPED§R ED NAME Of SIGNING OFFICER OR DIRECTOR AL Duytrm Prons o




