2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 670092 Mar 02, 2007 08:00 AM
1. Enily Namo - Secretary of State
EQUIPRISE, INC. ry
Principal Place of Business Mailing Address
2355 SE 5TH ST. 2355 SE 5TH ST.
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suilo, Apl. #. olc. Suito, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stlale City & Slate 4. FEl Number Appled For
59-2108013 Mol Applicabic
Zip Country Zip Country 5. Ceriilicale of Status Desired || $8‘75 Addnional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namae
GOLDMAN, DAVID |,
2355 SE 5TH ST. Streal Address (P.C. Box Number 1s Not Acceptablo)
OCALA FL 34471
City FL ' Zip Code

8. The above namod enlily submils this statoment for the purpose of changing its regisierad office or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accopt
the obligations of registered agent.

SIGNATURE
Sigralure, typed of prinled nome of registerad agenl and bile ¢ applicable. (NOTE: Registered Agant sighature regured whun ranstating) DATE
FILE NOW!lI FEE IS $150.00 9. Eleclron Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 TrustFund Contrbution.  []  Addad ta Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O Delele i {7 change [ Addiben
NAME GOLDMAN, DAVID I, NAME
SIREETADDRI 5 | 2355 SE 5TH ST. STATET ADDFE 5% UOOOMNRS225E ~
chy-st-ap | OCALAFL Cly-si-ap 3 L3~ EH,JI@"*UJIJ 150,00
TILE VP O palete {18 O change ] Aadilion
M GOLDMAN-BLOOMFIELD , CATHERINE NAMT
SIMETApD ss | 2356 SE 5TH 8T SIPFLT ADDIY 5%
CITY-S1-/1p OCALA FL 34471 CIY-81-2Ip
{UES [ pelete Tt [ change [ Addition
HNAML NAML
STREFT ADDRI S5 SIRELT ADDRLSS
CITY- S1-21IP CITY-SI1-21P
ItE 3 pelele it [ Change [ Addilion
NAME NAME
SIREET ADDRI S5 : SIRELT ADDR S5
CITY- S1-7IP Cly-81-21p
nne [ polere L [ change ~ [ Addition
NAME NAME
STREFT ADIHIE S5 SIR T ADIFE §3
CITY-$1-/1P CIY-5T- 2P
HILE 3 pelete THIE. [C] Change [} Addilion
NAME NAMI®
STRLET ADIII 58 SIRLE T ADDIY 5%
CIY-$1-2ip CIY- §1- 2P

12. ! horoby certify that the information supplied with this filing does not quafify for the oxemplions contained in Section 119, Florica Stalules. t further certify that the information
indicated on this raport or supplemental report is rue and accurate and thal my signature shail hawt tho samo legal offoct as if made under oath; that | am an officor or director

ol the corporalion or tho rocaiver or ruslee cmpowored 1o oxacule this regen as required by
il changed, of on an atlachment with an address, with ail other I d.

Dnytr® Prong s




