FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION »  Secretary of State
ANNUAL REPORT 03-04-2008 90011 038 ***150.00

DOCUMENT # P07000089492
1. Enmiity Name -
MOBILE EQUINE INC.
Principal Place of Business Mailing Address
103 MARKHAM CT. " 103 MARKHAM CT. »
LONGWOOD, Ft. 32779 LONGKOOD. FL 32779 56004761
I o MR AREHRTIn
Suite., Apl. u; Btc. Sulte, Apt. 4, ete, e 01"2008 Chg-P —-F - CR2E034 (12106) -
City & Stale City & Slate 4. FEI Number Appiied For
6 s ") O_Z 8’5-7 Nol Applicable
Zip Country Zip Country 5. Certiicate of Suatus Desired m) E'BQEQS m.:dr.ddhbna!
6. Name ond Address of Currerit Registered Agent 7. Mame and Address of New Reqistered Agent . _  _  _ _ -1~
Namne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., STE. 4 Streat Address (P.C. Box Number is Nol Acceplable)
WESTON, FL 33331
Gty FL [ Zip Coda

8. The above named entity submits thia slatement for the purpose of changing its registered olfice of registerad agent, or &oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sign, Typidl OF Dtwaw of tagn wens ang e i A NOTE: Rageatared ADa Y BQRELAE ISQUATRC when rHnELIINg) DATE
- FILE'NOWIIl FEE LS $150.00 :~ | — % -Election Campaign Financing $5.00 MayBo -} — T
After May 4, 2008 Foo will be $550, oo Trust Fund Contribution. O  Addedio Fees .

10. OFFICERS AND DlRELTORS 11. ADDITIONS/CHAMNGES T0 OFFICERS AND DIRECTORS iN 11

TIE CPTS 3 De'ete TILE O Change [ Addition
NAME BERNHARDT, THOMAS : NAME ’

STREET ADORESS | 103 MARKHAM CT. ' STREET ADORESS

ary.51-29 LONGWOOD, FL 32779 CITY-51-217

TME oV O Detata TE O crange [ Addilion
NAME BERNHARDT, DANIAL NAME

STREET AGRESS | $03 MARKHAM CT. , STREET ADDRESS

oy 53- P LONGWOOD. Fi. 32779 Ry BN

me O beiete me O change [ Addilion
HAME NAME

STREEY ADORESS STREET ADORESS
_COY.ST-0F_.. . —_— N CHY-ST-18. - - - - e e ada o
TLE O Detere TITLE O crange [T Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CRY-57-29 - CRY-S1-27 .
TRE [ Oekete MLE O Change [ Advition
HAME HAME

STREET ADDAESS STREE} ADDRESS

CITY-51-71P CiTY-51-2° ]

TRE 3 Detete mite Ocrange [ Agoition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cy-s1-2P CITY-51-21p

42. ) hereby certfy thal the inlormation supplied with this fiing does no quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shiall have the sama legal eflect as if mada under cath; that | am an oificer or director
of the corporation or the receiver or Irusies empowered 10 executs this report 2s roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an atlachment with an address, with alf othor like empowered.

smumune:_ﬁéﬂ(// 2/ Z 2008” (52)60>- 90y

D Oft PRINTED NAME OF MIENING OFFICER OR DIRECTOR




