2007 NOT-FOR-PROFIT COR
ANNUAL REPORT

PORATION

DOCUMENT # NOOOO0007976

1. Entity Name
THE CENTER FOR HEALTH EQUITY, INC.

Principal Place of Busingss Mailing Address

FILED
Feb 06, 2007 08:00 A
Secretary of State

355-B NORTH MONROE ST.
TALLAHASSEE, FL 32301

355-8 NORTH MONROE ST. - .
TALLAHASSEE, FL 32301

BN IIlI"IIIV T

DO NOT WRITE IN THIS SPACE

02012007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
58-3690403 Not Applicable

5. Certificate of Status Desirad

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

JONES, MAURINE
355-B NORTH MONROE ST.
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

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

the oblig registered agent. .
SIGNATURE a?/q"/ o7
wnd itha ¥ appicable. INCOTE: Regiatorad Agent tipnetura racuioad whes skstatng) Imtf
< Filing Fee is $61.25 9. Etection Campaign Financing $5.00 mayBe N
' Due by May 1, 2007 . Trust Fund Contribution. Added 10 Fees 3 II__HjI_lI:iE_H:l ,ﬁ.;;f.g.g."j.:x . .
- : r (221407 -R00RS-002 B &5
" 10. QOFFICERS AND DIRECTORS
TILE D
HAME JONES, MAURINE
STREET ADDRESS | 6267 CRESTWOOD DRIVE
CGITY-51-T7IP TALLAHASSEE, FL. 32311
TITLE D
NAME WATKINS, AYAKAQ
STREET ADDRESS | 1911 ANASTASIA WAY SOUTH
CIFY-S1-2iF ST. PETERSBURG, FL 33712
TILE D
RAME GRANGER, ANDREW
STREET ADDRESS | 215 DELTA COURT
CITY-ST-2P TALLAHASSEE, FL 32303 Do NOT WRITE
TITLE D
HAME VANLANDINGHAM, SHERRY IN TH IS SPACE
STREETADDRESS | 702 PAT THOMAS PARKWAY
CiY-§3-71P QUINCY, FL 32351
TITLE D
HAME CONTRERAS, LINDA
STREET ADDRESS | 355 B NORTH MONROE STREET
CIFY-57-71P TALLAHASSEE, FL 32301 .
TITLE
NAME
STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an n address, with ali othgr like empowered.
SIGNATURE: 4/?6@7 &s)$ 224409

ING OFFICER ORt DIRECTOR




