. ' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Secretary of State

1. Entity Name
EQUALCROSS LIMITED CORPORATION
Principal Place of Business Mailing Address Q“ 1 ygevwv
1990 MAIN STREET 1990 MAIN STREET '
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236 y ‘
P T B[S R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
98-0143868 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a $8.75 Aadtionat
Fee Required
§. Name and Address of Currant Regisiered Agent 7. Name and Addrass of Naw Reglstered Agent
Namea

DART, THOMAS

C/0 RUDEN MCCLOSKY
1549 RINGLING BLVD.
SARASOTA, FL 34236

‘

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name f ragistered agent and hile 1f applicable

(NOTE Rlageteiad Agent signatuie reguired whan remnstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N1LE . Ds [ elete TLE {1 Change  [[] Addition
NAME HARDING, ALVIN A HAME

STREET ADDRESS | PINE LODGE, CLAY HEAD RD. STAEET ADDRESS

CIFY-5T-21P BALDRING ISLE OF MAN, CITY- ST-ZiP

IiILE D [ Delete HILE [ Change  [J Addition
HAME KEEGAN, STEPHAN JOSEPH NAME

STRECT ADDRESS | 7 CASTLEWARD GREEN STREET ADDRESS

CITY-51-7ip DOUGLAS, ISLE OF MAN, CIlY-ST- AP

THLE (3 Delete Mif [ Change  [] Addilion
NAME HEULS

STHEET ALDRESS STRET ADDRESS

CITY-SE-2P CIY-47-AF

HILE T Delete NME [J Change  [_3 Addilion
HAME RES

STREET ADDRESS STREET ADDRESS

oY -5T- AP CITY-ST- 7P

TLE O Delete L [ Change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CY-Si-2IP G- 31-2p

TILE [T pelete ILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-71P CITY-Sl- A

12, | hereby cerli:glhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that tha information
is report or supplemental report is true and accwate and that my sig/na»%e shail have the same iegai effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or trustee empowered to execute this report as reqy

d by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred. /
SIGNATURE: \/am % J' e 2A6dJan 2aod]
Date Daytene #noro N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WDR DlRECPR




