FILED
2008 FOR PROFIT CORPORATION ~ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J81224 04-23-2008 90027 049 ***150.00

1. Entity Name
EQUITY CONSULTANTS, INC.

Principal Place of Business Mailing Address
(ONE COLLANY RD ONE COLLANY RD
TIERRA VERDE, FL 33715 1S TIERRA VERDE, FL 33715 IS

AR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

59-2840293 Not Applicable
- - - $8.75 Aaditional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

16525 ULMERTON KD = DO NOT WRITE
LARGO, FL 34641 IN THIS SPACE

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

SIGNATURE
Signature, typed & prinled hame of fegistered agent and Ltk it applicatrie. {NOTE: Rogestered Agent Signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDLDIRECTORS ]
THFLE PST ”
NAME MEDLEY, EDWARD

STREET ADORESS | ONE COLLANY RD
CITY-ST-2P TIERRA VERDE, FL 33715

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TMLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

IME

MAME

STREET ADDRESS
cry-s1-2p

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, wit/all other like empowered.
Y/jgjos 72784~ LSHT

Daytime Pnone #

12. | hereby ceni’fg that the information supplied with this filin
indicated on this report or suppiementalrepart is true a
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

BIGNATURE AND TYPWPRNTED NAME OF BIGNING OFFICER OR DIRECTOR




