2008 FOR PROFIT CORPORATION

ANNUAL REPgRT {AR) FILED

DOCUMENT # P97000046487 Feb 07, 2008 08:00 AT
S Secretary of State
IRBY EQUIPMENT, INC. lary
Principal Place of Business Mailing Address
10750 SW FOX BROWN ROAD 10750 SW FOX BROWN RCAD -
T
2. Pringipal Place of Business - No PO, Box # 3. Mailing Adcross
Suite. ApL. #. eic. Suite. Apt. &, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Applied For
' 65-0769339 Not Apglicable
ap Couniry Z Country 5. Certificate of Status Desired (] ?i‘l?qﬁ?:éﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I1H0B7Y5bDSA\’¥IEOX BROWN ROAD Street Address {P.Q. Box Number is Not Acceptable)
INDIANTOWN FL 34956
City ’ FL Zip Code

8. The apave namec emtily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the obhgations of registeread agent.

SIGNATURE

Swynatuoe, typed of Dot 1.2 Af registeed agerland 1l e -t urploaclo. INGTE Regisitied Agert sign=lyce “equeat w it “airrtiln ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fued Contribution. [ Added to Fees

10. OFFICEHS AND DIHECTOHS ’ 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11

TIHE PD L] Detere TImF Honcnaed AEED O chage [ Agdition
HAME IRBY, DAVID ° NAME 215 AE=R0 MEA-014 150 00

STREET ADDRESS [10750 SW FOXBROWN RD STREET ADDRESS

CITY. 5T-2IP INDIANTOWN FL 34996 CITY-ST-2i9

TTLE S [ vesste TLE [DJchange T Addition
NAME IRBY, CAROL J HAME

STREFT AQDRESS | 10750 SW FOXBROWN RD STAFFT ADTRFSS

SITY-5T-21P INDIANTOWN FL 34236 CITY-51-2IP

e [T pelete TILE [ Charge ] Addihon
HAME - A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TLE 3 Deiete WLE [ Change [ Addition
HAMS HAME

STREET ADDRESS ' STAELT ADDRESS

CiTY-3r-21p CY-ST-2IP

WME O Gelele TImLE [ Change (O Addition
HAME HAME

STRECT ADURLSS SIRELT ADDRESS

CITY-S1-21 CIrY-S1- 2P

TINE [ oelele meE [Ochange ] Acdition
NAME HAME

STRZET ADDRESS STREET ADDALSS

CITY-ST-2IF CIry-S1- 2P

12. | hereby certily that the information supphed with this filing doas net qualidy for the examptions contained in Section 119, Flerida Statutes. t further cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or directar
of tha carperation or the receiver or trustee ampowered 10 execute this report as requiregydsy Chapter 507, Florida Statutes: and that my narne appears in Block 10 or Blgck 11

it chaniged, or on an anachment wilh an eddress, with all other like empowsar,
£, /V/A7 777- 205656

Playt.1io Fhone w

SIGNATURE:




