.2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

4
DOCUMENT # 565238 Secretary of State
1. Entity Name _ e v s
EQUITRAC CORPORATION 02-01-2008 20020 037 150.00
Principal Place of Business Mailing Address
1000 SOUTH PINE ISLAND RD. 1000 SOUTH PINE ISLAND RD.
SUITE 800 SUITE 900
PLANTATION, FL 33324 PLANTATION, FL 33324 '
e IEACIREEANITD AR EIAM I I

Suile, Apl. #, elc. Suile, Apt. #, eic. 01232008 Chg-P CR2E034 (12!06)

City & State City & State 4. FEl Number Applied For

59-1797862 Not Applicable
Zip Country ap Ceuniry 5. Certificate of Status Desired a gi‘ggqg:’g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City F L Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pnnted nare of raqistered agent anc utie  applicablg {MNOTE: Ragisterad Agert signature 1equired when reinstatiog) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE CFO ! [ petete TITLE [ Change  [] Addition
NAME GENCARELLI, ANGELO A 1l NAME
STREET ABDRESS | 1000 S. PINE ISLAND RD., SUITE 900 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CIiY-§7-21P
TITLE CECD [ Delete TITLE [ cChange [ Addition
NAME RICH, MICHAEL NAME
STREETADDRESS | 1000 S. PINE ISLAND RD., SUITE 900 STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33324 CITY - ST- 2P
TITiE D 1 Delete TITLE [J Change [T Additios
NAME WILSON, GEORGE P NAME
STREET ADDRESS | 1000 S. PINE ISLAND RD,, SUITE 900 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CiTY-87-21P
TILE D 1 vetete TITLE [ Change [ Addition
NAME LARSON, STEPHEN L NAME
STREETADDRESS | 1000 S. PINE ISLAND RD., SUITE 900 STREET ADDRESS
CITY-8T-2IF PLANTATION, FL 33324 CITY-87-2IP
TITLE D {1 Defete THLE [JChange [ Additicn
NAME HADDAD, DAVID NAME
STREETAODRESS | 1000 S. PINE I1SLAND RD., SUITE 800 STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CITY-ST-21P
TITLE D & Delete TITLE ,'tRJlE(LTcQ [ Ghange [ Addition
NAME COTE, MICHAEL NAME KPE, FOH
v H o r’
STREET ADDRESS | 1000 S. PINE ISLAND RO, SUITE 900 sTreeT anREss (0o SOUTY Pk ISLAD RBAD, Suire e
CTY-$1-2P | PLANTATION, FL 33324 or-s-2P - IPLANTATION AL 234d
12. | hereby certify that the information suppligd-ws - rtepAbd in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementg
of the corporation cor the receiver or
changed, or on an attachment wj

i the same lega! effect as it made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/é/%é/ (QEBERTIRO

Wate - Ddfume Phone #

SIGNATURE:

SIGNATUREﬂD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




