FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2008 90076 012 ***150.00

DOCUMENT # F26337

1. Eniity Name

EQUITY INVESTMENTS & MANAGEMENT, INC.

Principal Placa of Business

2225 CLINBING VY DR,
TAMPA, FL 33618

Mailing Adaress

PO BOX 271352
TAMPA, FL 33688 US

A ENAL DR RGEAmI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
'll')-S-C\‘m\a.f\c\ ]:"‘t W,

Suite, Apt. #, efc. Suie, Apt. #, aic. 01052008 Chg-P CR2E034 (12/06)

Do ez 1 A

Cily & State! Cily & State 4. FEI Number Apptied For

e mpe  FL 59-2132493 Not Applicable
Zip | Country Zip Country ) ) . $8.75 Additional
3 3 ( \ K NES N 5. Certilicate of Status Desired a Foe Roquired

6. Name and Addrass of Curront Registered Agent

7. Name and Addroas of Now Registered Agent

Name

ZELL, ROYALD A
2225 CLIMBING IVY DR.
TAMPA, FL 33618

Street Ageress (P.O. Box Numbes is Not Acceptable)

City FL I Zip Code

8. The alove named entity submits this statement [or the purpose of changing its registerea office or registered agent. of both, in the State of Floritta. | am famikiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signanre, typed or ponsed name of (agstered Agentang 108 # KO, INQTE: Rogrsterad AQON SQNaNse requal & when g} OATE

FILE NOWI! FEE IS $150.00 . Election Campatign Financing $5.00 mzy o

Aftor May 1, 2008 Pee will be $550. 00 v Trust Funo Contribulion. Added to Fees
10. - OFFICERS AND DIR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ’ i [T Detete WRE CIcrange [ Accition
NAMIE ZELL, ROYALDA . NANE
STREET ADDRESS | 2225 CLIMBING VY DR . : STREET ADIRESS
cry-§-20 | TAMPA, FL 33618 K CiTY-t-2p
TILE WILE \ [CICharge [ Addition
NAME NAME
STRECT ADORESS STALET ADDRESS
LaTY-ST- 2P . CiTY-ST-2P
LE X T ) Detene TLE I crange ) Aduition
MAME ’ o HAME
STREET ADDRESS STREET ADORESS
CIry-st-2p CTY-§7-28
MLE 3 petet NiLE [ change [} Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51. 219 CITY-$T- 2
T 7 Delete 113 ] Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-51- 2P Liry-51-4p
ILE {J Delete RLE 1 Cnange  [J Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T- 9 oTY-S1- 7P

12, | hereby certify that the information supplied with this {jing does not qualify for the exemptions contatned in Chapler {19, Plorida Slatutes. | further certify that the information
indicalec on this report or 1al report is fue accirate and that my signature shall have the same Jegal elfect as if made under oath; ihat | am an officer or director
of the corporation of the iver or tysiee empowgred idgxecute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Blocn 11if

changead, of on an attachmen! with g edares
SIGNATURE: 1)=) o8 13-4 9v3

SIGNATURIMAND TYPER OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

QOV}M(\ Ce l\



