FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # J81224 04-16-2007 90089 040 ***150.00
. Entity Name
EQUITY CONSULTANTS, INC.
Principal Place of Business Mailing Address
ONE COLLANY RD ONE COLLANY RD 4 0 0 8 3 2 6 1
TIERRAVERDE, FL 33715 US TIERRA VERDE, FL 33715 US : .
T oS [ W IR WAL IRCLRA MM
Suite, Apt. #, etc. Suite, Apl. #. elc. 03222007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-2840293 Not Applicable
Zip Couniry Zp Couniry 5. Certificate ol Status Desired O ?i'gfq'_‘:g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G.
10225 ULMERTON RD Street Address (P.O. Box Number is Not Acceptable)
STE 2

LARGO, FL 34641

City FL | Zip Code

8. The above named eniity submits this statement for the purpose ol changing its registered office or registered agent. or boifi, in the Stale ol Florida. | am familiar with. and accept

the obligations of registered agent. h 7
.‘ v @ .
SIGNATURE i 2 ‘=
) Signelure. lyped of prnted name o teyslered agenl and 1iie f anp!ucab\i‘v_gz‘ [RQTE Registerey Agent signature required when renstating ) ;;." DATE
b . . . . .‘k-b!
FILE NOWI! FEE IS $150.00 9, f fection Campalgn Emancmg 5500 May Be
After May 1, 2007 Fee will be $550.00 A Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TINLE PST O pelete TiLE MEFLEY ED WA Qp 0 Change  [] Addition
NAME MEDLEY, EDWARD NAME = !
OWE colrAmY oA
STREET ADDRESS | 4300 45 ST. S. STREET ADDAESS ' - L ’3 3% \_S’
onv-si-2¢ | ST. PETERSBURG, FL CITY-5T-70P TIEN@A VERYE, F
TILE 1 pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-P CTY-ST-2IP
e 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-S1- 21
TITE [ Detete L [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-§i-2IP
HILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-21P
TLE 1 O petete CTE Flchange  [J Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2Ip

12. i hereby certify that the information supplied with this filing does not quality
indicated on this report or supplemental report is true and accurate and ¢
of the carporation ar the receiver or rustee empowared 10 execute this r
changedzor on an attachment with ddress. with all other tike em

S I GNATU RE. susun@‘% OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lfl// 3.ﬁ'/ g 7 7 ;2 7 - gc, 4 —éé’ 9L 7

r the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
0t @s required by Chapter 607, Florida Statutes: and thal my namé appears in Block 10 or Block 17
Bl

Date Daytme Phione #




