FILED

' 2005 FOR PROFIT CORPORATION ecretary of State

Apr 11, 2005 8:00 am

04-11-2005 90162 019 ***158.75
DOCUMENT # H36401
1. Entity Name
EQUITY PREMIUM, INC.
Principal Place of Business Mailing Address
1535 N MAITLAND AVE 1535 N MAITLAND AVE
C/0 SHARON REGISTER C/0 SHARON REGISTER
MAITLAND, FL 32751 MAITLAND, FL. 32751
P e (RS RRERD AR
Suite, Apt. #, etc. ‘ Suite, Apt, #, elc, . 01072005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied Far
59-2499733 . Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desird B/ gg';iag::b"a'
S 6. Name and Addreas of Current Registered Agent 7. Nnmaiand Addr&sa of New Registered Agang T
Name
REGISTER, SHARON
1535 N MAITLAND AVE Street Address (P.Q. Box Number is Not Acceptable) )
MAITLAND, FL 32751
City FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigranss, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whaen reinsiating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.,00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE . O change [ Adeition
NAME REGISTER, SHARON NAME
STREET ADDRESS | 1535 NORTH MAITLAND AVE. STREET ADDRESS -
CiTY-51-2P MAITLAND, FL CITY-ST-2P
TmEe ST O pelete TME [ Change 7] Addition
NAME PACE, ERICK NAME
STREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CItY-S1-2P MAITLAND, FL 32751 CITY-$T-2IP
TITLE VP- - e - O petete ™Mme - T —- : . — - -~ [ Change— -[J Adgition
NAME PACE, TARA HAME
STREET ADDRESS | 1535 N MAITLAND AVE SIREET ADDAESS
CITY-51-2P MAITLAND, FL 32751 CImy-ST-2p
TILE 0 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TTLE O change [T Addition
NAME NAME .
SIREET ADORESS . SYREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TME O oeete THLE DO Crange  [J Addilion
NAME . NAME -
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | heraby caniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. £ further certify that the infarmation
indicated on this report or supptemantal report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatien or the receiver or truslee ampowared (o executs this repc:at as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Black 11§

changed, or on an attachment with an address, with all othenlike empower, /
. YOP[2005  4078Lp-a54

NATURE AND TYPED OR PRINT

NING OFFICER OR
(.9

SIGNATURE: B’/
D L64) )\’egade/' 7 o perremoe X2 36

hod

.



