2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J76506 et

1. Entity Name

r f
EQUIPMENT CONNECTION, INC. Secretary of State

Principal Place of Business Malling Address

% NELSON L. BLOOM 9 NELSON L. BLOOM

212 FIFTH AVE. 212 FIFTH AVE.

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

0 O A

03182007 No Chg# CR2E034 (11/05)

Mar 21, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty Aopies o

59-2818139 Not Applicable
~ $8.75 Additional
8. Certlficate of Status Desired O Fos Roquired

6. Nams and Address of Current Registersd Agent

oty DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, ot bath, in the Stete of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Signatwe, typed or primisd name of r: egent and fite ¥ app 3 {NOTE: Regisinmd Agent algnature requirod when minsiating) DATE
. . . 0000e7T4 705
8. Election Campaign Financing $5.00 mayBe !: WAL T | LD
ﬂﬂ:orF u’.evﬂ-'?%g?ﬁ:g:'::;:: "05050_00 Trust Fund Contributlon. O Added to Fees DS;);‘,‘JH.'{EJ?“{:’I|J I H "D j 4 1 SD " UD

10. OFFICERS AND DIRECTORS I
TLE PST
NAME BLOOM, NELSON L.

STREET ADDRESS | 212 FIFTH AVE.
Ciy-S1-2P MELBOURNE BEACH, FL 32951

TE v

NAME BLOOM, SUSAN
STREETADDRESS | 212 FIFTH AVE

CITY-§1-2P MELBOURNE BEACH, FL

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
Cy-51-2P

TME

NAME

STREET ADDRESS
Cy-ST-2P

42. | hereby cenify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and sccurate and that my signature shall have the same legal efiect as if made under ogth; that | am an officer or director
of the corporation of the receiver of trusiae empowered ' execute this report es required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on &n attachment with an address, wilh ail other like empowered.

SIGNATURE: elmm%w NEeSs Ploam 3;&‘3-0'7 32-127-1173

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone §




