FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F97000000959 05-01-2008 90235 042 ***150.00
1. Entity Name
EQUALCROSS LIMITED CORPORATICN
Principal Place of Business Maiting Address 40“ 3 1“ g9
1990 MAIN STREET 1990 MAIN STREET . L
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘Iln“ IHI ‘II” ‘IIII I|m Il”l ||”l ||”’ |Im Ilul "\n ||I1I \Iul'l“ \II\
Suite. Apt. #. atc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Apptied For
98-0143868 Not Applicable
- - : —
i Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addmonai
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DART, THOMAS
C/O RUDEN MCCLOSKY Stresl Addrass (P.Q. Box Number is Not Acceptable)
1549 RINGLING BLVD.
SARASOTA, FL 34238
‘ City FL ] Zip Code
8. The above named enmy submits this statement ior 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
Signatwe, typed b{ printed rame of registered agent and orie # apphcatie. (NOTE; Regastered Agent Signature reGuired when resnstating) BATE
/.
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. "' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DS i O pelete FILE [ Change [T Addilion
RAME HARDING, ALVIN A NAME
STREET ADORESS | PINE LODGE, CLAY HEAD RD. STREET ADDRESS
CITY-ST-21P BALDRENG ISLE OF MAN, CIvy-ST-21P
TITLE D - O peiete TIE - {7 Change  [] Addition
NAME KEEGAN, STEPHAN JOSEPH NAME
STREET ADDRESS | 7 CASTLEWARD GREEN STREET ADDRESS
CIyy-sT-2IP DCOUGLAS, ISLE OF MAN, CITY-ST-21P
TFLE [ petete TILE [ change  [] Addition
NAME NAME
SIREET ADDREES STREET ADDRESS - - =
CITY-57-2IF CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ZIF Ciy-51-7IP
TILE T pelele TITLE [ Change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-ZP Ciry.Sr-2IP
TITLE [ pelete TLE 3 Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CHY-ST- 2P
12. | hereby certify that the intormation supplied with this filing ¢oes nat quality for the exemptions contained in Chapler 119, Florida Statutes. | turther carlily thal (he informaiion
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporalion or the receiver or ruslae ampowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed., or on an attachment with an address, with all giher like empowered.

SIGNATURE: X CQMAM,"‘ a{f 0‘3\08 Fed 1LY 615538

SIGHATURE AND TYPED OR PRINTED NW‘OF SIGNING OFFICER OR DIRE‘TDR e — l -Casg —

Dayvirre Prgre 2

g HAU N G- \(LE-‘—T"“



