2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 03, 2007 8:00 am

DOCUMENT # F02000000546 ecretary of State

1. Entily Name

FCC EQUIPMENT FINANCING, INC. 04-03-2007 90006 012 ***150.00

Prncipal Place of Business Mailing Address

8826 GOODBY'S EXECUTIVE DRIVE 1200 SOUTH PINE ISLAND ROAD

JACKSONVILLE, FL 32217 PLANTATION, FL 33324

R NIRRT
Sulte, Apt. #, el Suite, Apt. #, etc. 03222007 Chg-P CRZEO?:‘} (12/06)
Cily & Stale City & State 4. FEI Number Applied For

03-0374301 Not Applicable

am Country Zp Countey 5. Certificate of Status Desired O geae‘zesq:ird:;ﬁonat

€. Nama and Address of Current Registered Agont

7. Name and Address of Naw Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Name

Streel Address (P.C. Box Number is Nol Acceplable}

City FL Zip Code

B. The above named entity submits Ihis sfatement for he purpose of changing its registered office or regisiered agenl, or both, in [he State of Fiorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signawrre, \ypad o printed narme ol registared agent and e Il apphcable. (NOTE: Aegislered Ageni signaluce requirad whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribulion. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P&D O etete TILE Viee Pres ideocr [ Change ﬂAddinon
HAME REGAS, CHRISTOPHER L HAME 'SO\'\J'\. MOowvin
STHEETADDRESS | 8826 GOODBY'S EXECUTIVE DR STRECTADDRESS | Ay ey L DS Avenue
ery-si-ap | JACKSONVILLE, FL 32217 oITY - 31-2P OSwe, TN 27120 )
e VP O oelete e \[\ Q._;_ Presidens Ol change T Addtion
HAME ELSESSER, STEVEN R NAME o
STREET ADDRESS | 2120 WEST END AVENUE STREET ADDRESS & ufé@\ AveniLe
CITY.ST-ZIP NASHVILLE, TN 37203 CIFY-ST-21P \r\V‘\\.C. ™ A7 20 E
TTLE T 71 pelete TITLE MSM Se_c‘('g;\-o.r‘lﬁ [ Change mAddhlinn
NAME DUENSING, JAMES A NAME Ve \:_\ Q,\.\
STREET ADDRESS | 2120 WEST END AVENUE STREET ABDRESS 3 e : A A Ve e
CITY-S1-2IP NASHVILLE, TN 37203 CITY-ST-2P r\x{)q\n \Ne, 213A0 D
TITLE 5 O pelete TLE ASS\S’\‘OJ‘E\' Tyreasrey” [ ﬁAdUiliun
NAME SPOSATO, MICHAEL G MAME m\ )
STREET ADORESS 1 2120 WEST END AVENUE STREET ADDRESS {00 SE- ' ASO#V\G S‘\'ree::\"
crv-st7p | NASHVILLE, TN 37203 svsie | oo oo, Tl la\le 29
VILE D [ pelete TLE " [JChange  [] Addition
NAME ADAMS, KENTM NAME
STREET ADORESS | 2120 WEST END AVENUE STREET ADDRESS
CITY-$1-2IP NASHVILLE, TN 37203 CITY-S1-2IP
i D [) oetete TILE [ change  [J Addition
NAME FOLEY, EDWARD F NAME
STREET ADDRESS | 2120 WEST END AVE STREFT ADDRESS
Cily-SI-71P NASHVILLE, TN 37203 CITY-ST-2IP

12. | nereby cerlily that he information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ¢r the receiver or truslee empowered lo execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an acdress, with all other like e ered

SIGNATURE: W@Wég@ﬁd/

DO KA

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #




