2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 21, 2008 8:00 am

DOCUMENT # N03000001575 Secretary of State

1. Entity Name . . of¢ ¢ 3 of¢

THE EQUIPPING CENTER, INC, 02-21-2008 90017 030 **7761.25

Principal Ptace of Business Mailing Address

5 SAWMILL COURT 5 SAWMILL COURT ) )

PALM COAST, FL 32164 PALM COAST, FL 32164 1L

N | T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FElNumber DG -3 6.2 2bd Applied For

APPLIED FOR ¢ éq Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gesege?q l‘:f:;ﬁ""a'
—§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, GILLARD S

5 SAWMILL COURT Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL | Zip Code‘._\

B. The above named entity submits this statement 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.

connne Z ts I L S Hoen 1[4/ 14

Slgnature, typed or printed name of registered agent and tide if applicale. {NOTE: Registered Agent signature requitad when reinstating) 7 DATE ’
Filing Fee Is $61.25 9. Election Campéign Financing ‘ $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, ‘a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O delete e D Ol Cange  [Sadition
NAME GLOVER, GILLARD S NAME BrR1IAN BeRNARD
STREET ADDRESS | 5 SAWMILL COURT SREETADRAESS | 5 GO Courer
CITY-5T-2P PALM COAST, FL 32164 CY-S-ZP 2 ilm CoAdi L B2 é 4
e D O velete LT D ' (] Change  [aAidition
NAME LUCKETT, ROSE NAME WiLLidm moséEly
STREET ADDRESS | 5 SAWMILL COURT STREETADDRESS | 25 AL L £COoURT
CTY-T-2P  § PALM COAST, FL 32164 oSt | Ppim foAast, FL B2 b 4
uts [ pelete TILE - T E T [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Deete TLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 belete TITeE [J Change  [] Addition
NAME NAME . C
SHREETAODRESS | ¢ - ) STREET ADDRESS )
omy-st-zp |0 - ' CIFY-ST. 2P ’ " ' )
TITLE [ palete T O change [ Addition
HAME - : : NAME ) o
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowera_
1LERD B. (FeovV

e
SIGNATURE: Ll [ Koy ,{/ 2YOF Y5159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytine Phone #




