2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V53820

1. Entity Name

EAST COAST EQUINE, INC.

Principal Place of Business

6580 69 ST
VERO BEACH, FL 32967 S

Mailing Addrass

6580 69 ST
VERO BEACH, FL 32967 US

FILED
Mar 28, 2008 08:00 Al
Secretary of State

LB

03132008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

65-0356082 Not Applicable

5. Certificate of Status Desired

g $8.75 addtional
Fee Required

BIEHL, VALERIE ANN
6580 69 ST
VERO BEACH, FL 32967
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8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sipnaiure. typed ot prinlec name ol reglstersd agent ang fille if spplicabls

{NOTE: Raglstared Agent sigrature raquired when relnstating) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution. . Dg, Added to Fees .
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10, . L OFFICERS AND DIRECTQRS

PVSET

TiE

NAME BIEHL, VALERIE A

STREET ADDRESS | 6580 69 ST

CHY-ST-2IP VERO BEACH, FL 32967
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TITLE

NAME

STREET ADDRESS
CITY-ST-Z(F

TILE

NAME

STREET ADDRESS
GiTy-S1-218

TITLE

NAME

STREET ADDAESS
CiTy-51-21p
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TILE

NAME

STREET ADDRESS
CiY-ST-2IP
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12.-| hereby certify that the information supplied with Ihis filing'does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information .
indicated on this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or lrustee empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empoware:

SIGNATURE:

e ks

r

SIGNATURE AND TYPED OR PAINTED NAM

IGNING OFFICER QR DIRECTRR 7

Dote Daytime Phane #




