FILED
2007 FOR PROFIT CORPORATION. . Mar 21, 2007 8:00 am

ANNUAL REPORT A
DOCUMENT #K96479 Secretary of State
03-21-2007 90039 034 ***150.00

1. Entity Name
EQUIVEST ASSOCIATES, INC.

Principal Place of Business Mailing Address |
2120 SW 55 STREET ROAD 2120 SW 55 STREET ROAD
OCALA FL 34474 IS OCALA FL 34474 LS
R Ly ARG G MR BT iy
A93S SE [0l Street| 4935 SE [of Street
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
cela, FL ala, F 65-0138365 ot Aopicati
élpyv g 0 t{j‘gryﬂ' ’_élpyy @ COL[T;YS F}_ 5. Centificate of Status Desired ] ggg?qar:”"al
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agont
Name

KLEIN, H, RANDOLPH
333 NW 3RD AVENUE Street Adcress (PO, Box Number is Mot Acceptable)

OCALA, FL 34470

City FL [ Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrature, Lyped o printad nama of registared agent and title 1If applicanle (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Deteta TmE DPET Wl change [ Addition
NAME SARANDES, ANTHONY NAME sarandes, Anthony
STREEY ADDRESS. | 2120 SW 55 STREET ROAD swee ooeess | X9 35 SE /O Stree -
erv-s1-2p | OCALA, FL 34474 avsiae  Khooa, FA 3 YyEse
TME ASVY [ Delete TInE ASV ; Change [ Addition
NAME CHAMBLESS, CHARLOTTE NAME Chambless, Charlolfe .
STREET ADDRESS | 2120 SW 55 STREET ROAD smertomeess | A9 35T SE /ol Strree
oTY-ST-2F | OCALA, FL 34474 CITY-5T-21P Ocalq ; Fi. Zyy %o
e VP O3 Delets me Ve o d B Crange [ Addition
N SARANDES, LINDA NAME sarandes, hinda
STREET ADORESS | 2120 SW 55 STREET ROAD smEraonress |29 35 SE /O Streel
cav-sT2P | QCALA, FL 34474 avstae | op fgq, Fo 34yad
TTLE O pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
e [ pelete TIILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2P
MLE T Detete TMLE (O Crange [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-21P CITY-57-2p

12. | heraby certify that the information sup
indicated on this report or sypplemntal
of tha corporation or the ref.iver us|
changed, of on an atiac! wilf 4n

SIGNATURE:

lied with this filing does nat qualify tor the exemptions contained in Chapter 119, Porida Statutes. | further certify that the infermation
repog is trua and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

eflpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

ﬂnﬁlony Sarandes XA-A37-/ 5%

NATURE I‘fFED OR PRINTED NAME Of BXGNING DFFICER OR MRECTOR Dale Daytime Phone 4
a—d



