2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ge2127 Jan 29,2007 08:00 AM
1. Enliy Name Secretary of State
HEALTH TEK EQUITY, INC.
Prncipal Place of Businoss Mailing Address
11 JEFFERSON LANDING 11 JEFFERSON LANDING
T
2. Prncipal Place ol Business - No PO, Box # 3. Maling Address
Suile, Apt #. clc Suile, Apt #, elo 15! MOORE CR2EO34 (10/06)
City & Slate City & Slate 4, FEI Numboer _ Applicd For
59-2392152 Nol Applicabloe
Zip Couniry Z Country 5. Cerlilicale of Slatus Desired O gg'gfql'::’:‘;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agant
Namo
WALTER,WILLIAM A. -7
11 JEFFERSCN LANDING Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL [ Zip Code

8. The above named enlity submils this slaloment for the purpose of changing its regisiarad office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obtigations of registered agent

SIGNATURE
Signature, iyped or prnted name of registered agant and tile r apphcable, (NOTE: Ragsterad Apent sgnalure romunred whan renslanng ) DATE
FILE NOW!I FEE IS $150.00° 8. Election Campaign Firancing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 B Trust Fund Contribution.  [J  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS O Delete e [ change [ Addilion
NAME WALTER, WILLIAM A. NAME UDDUGHB 1 0434
steer anowess | 11 JEFFERSON LANDING STRIET ADDFF5S nE /02 0T-R20022-006 150,00
CIY-$1-2Ip DAYTONA BEACH FL 32118 CIY-ST- 7P
TITLE (T Celete Lk [ change [ Addition
NAME NAME
STREFT ADDRESS STRLLT ADDRESS
ciry-SI- 2P ClTY-$1-21P
NE [ pelete Te [ change [T Addilion
NAMT. NAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIrY-S1-7IP
HILE 1 Detete T1ILE [ change [ Aadilion
NAME NAME.
SIREET ADDRESS STRELT ADDRESS
CITY-SI-Z2IP CIfy-S§T-219 A
THIE 3 Deleie TILE [change [T Addilion
HAME NAML
STREFT ADDRESS SIREET ADDRESS
CITY-SF-21P CHy-ST-2IP
e [ pelete TME [ change [ Addilicn
NAME NAME
STRIET ADDRESS SIREET ADDVY 58
CHy-st-2IP CITY-81-ZIP

12. [ heraoy cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that tho information

indicated on this report or supplemental report is rue and accurate and (hat my signature shall have the same legal effect as if made undor oath; that | am an officer or director
oport as raquired by Chapter 607, Florida Slalutes; and that my namao appears in 8lock 10 or Block 11
powaraed,

of the corporation or the racaiver or
il changed, cr on an atachment uyi
- 4

SIGNATURE: 7/ 1/ 45707 386-257-5 13¢

“
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC10R Dats Daytrmg Phane #

steo empowered 1o oxacule thj
an address, wi other likg,




