FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 296593 02-04-2008 90029 015 ***150.00

1. Entity Name

EQUITY INVESTMENT ENTERPRISES CORP.

Principal Place of Business Mailing Address qn “ lb Jiw

11300 N CENTRAL AVE 11300 N CENTRAL AVE o

TAMPA, FL 33612 TAMPA, FL 33612 R

B WSS W GO GO R TR
Suite. Apt. #, elc. Suite, Apt. 4, etc. 01142008 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEI Number Applied For

59-1102373 Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired O ?i'ggjidgqona'

6. Name and Address of Current Registered Agont 7. Name and Address of Now Rogistered Agent

Narme

RUTSKIN, PETER A. .
11300 N CENTRAL AVE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeo name of regis:ared agent and titla it applicabla (NQTE: Reqistered Agent sighature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancw’ng 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TME Vs (] petete TITLE O change [ Adsition
HAME HANSEN, STEVEN A NAME
SIREET ADDRESS | 11300 N. CENTRAL AVE STREET ADDRESS
CITY-87-2IF TAMPA, FL 33612 CITY-S1-2IP
nLE PD 3 Delete THLE [ Ghange (] Addition
NAME RUTSKIN, PETER A NAME
STREET ADDRESS | 11300 N. CENTRAL AVE. STREET ADDRESS
CiTY-ST-217 TAMPA, FL 33612 CITY-ST-2P
TILE : T Dalete TITLE D [ change Addition
NAME NiME MORRISON, WILLIAM J
STREFT ADDRESS STREET ADDRESS 11 300 N CENTRAL AVE
CiTY-81-21P CITY-ST-2IP TAMPA FL k! 3 612
TLE O Delete THLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘\ CITY -ST-2tP
TINLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-8T-21P

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: //3//4}7/496: : &/3 ~ 933 656/

12. | hereby certity that the informatln supplied wit
indicated on this repert or suppflamental report )
of the corporaticn or the recef
changed, or on an attachme

is filing does not qualif
rue and accurate and

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR 7 Daylime Frona #
A FiN 2N,



