FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000001324 04-25-2007 90193 024 ***150.00

1. Entity Name

EQUIPOWER MORTGAGE CORP.

Principal Place of Business Mailing Address -
1152 ROUTE 10 WEST 1152 ROUTE 10 WEST
RANDOLPH, NJ 07869 RANDOLPH, NJ 07869
z.ch[ig%pEIfECé: OF%’E'Q’&SS C_,EEA/EE E.XM#TEI’—— 3 Mgllo"?:‘sirgssf’ntFEss veehAL Con e I ‘""“ “H m” |m| |IH’ m" ||N |Im "m u"l MI ”l‘l |mm " ‘"’
2900 woobtArs BELYID. 390 WhemiAve BLVD.
Suite, Apl. #, etc. Suite, Apl. #, ete. 04242007 Chg-P CR2E034 (12/06)
SuwiTeE 2O\ SuvTE 200
City & State City & State 4. FEI Number Applied Far
dreoemiaceen . FLopibA EREEMACEES FLEEI DA 20-0516215 Nat Applicable
Zip " Country 2ip Country . . $8.75 Acditional
234, 2, LUSA %2, b U ShA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN RD. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32811

- City FL Zip Code

g

8. The above namedientity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE -
-‘ﬁgibnmum‘ typad or printed name of registsrad agent ana title il applicable. (NOTE: Registerso Agent signatura required whan reinstating) DATE
" FILDwoWil FEE 1S $150.00 9. Election Campaign Finascing $5.00 may Be
After May:1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
6> "
10, DS CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A1 CPS % Deiete THILE v [ Change  [8) Addilion
NAME P ._ﬂ&’ESTE_L, ELIZABETH E NAME esedr A, FRCLLE
STREET ADDRESS:| 152 ROUTE 10 WEST STREETADDRESS | UH TS MAR wER.S CoNE DRNVE
crv-si-2p ¢ FRANDOLPH, NJ 07869 cIry-st-zp WELLigaTe s FlLoeibA 2346
TILE ‘ s - O pelete TILE \,I( L= - [JChange [ Addition
NAME - NAME FRELeT A O -d, @ rLAadwET T
STREET ADDRESS STREETADDRESS | {pyy Spurn b Coofr
CITY-ST-2IP CIY-$T-21P NosoHTorT | A EW fc ey UTTLB
MLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CATY-SI-2IP
TITLE {1 Detete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
THLE [T Delete TILE O Change [ Addition
NAME N
STREET ADDRESS STREET ABDRESS
CITY-§7- 2P / ciry-gh-zp
o

12, | hereby certify that the information suppléd

I he i lons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplements

£ shall have the same legal effect as if made under cath: that | am an oificer or director

of the corporation receiver or trysteg/k oyt y ¢d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cnAn attacimient with a y g - -
SIGNATU 4, /Q’C- Ve o
SIaNRLMRE AKD TYPED O 7 Date Daytima Prore #




