2008 EQR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007381 Apr 28,2008 08:00 AV
L e Secretary of State
FLORIDA ARCHECLOGICAL CONSULTING, INC. ry
Frincipal Place of Business Maiing Acldress
45945 N MAGNOLIA 45945 N MAGNOLIA
U T H"Hll‘ m m““”l Ilm ||”| Ilm ||m ||m ’llll H‘l“l‘l‘ Hl’"“’ ’Ill
2. Frangipal Placo of Busingss - No PO, Box # 3. Maling Addrass
Suite, Apt 4, etc. Sate. Apt. #, pic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Appiied For
59-3619575 Not Apglicabie
zn Couniry zp Country . Certificale of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

5?9’:‘55&5' 'ailéf[\]IOUA ST Street Address (P.Q. Box Nember s Not Acceptabla)
PAISLEY FL 32767

Ciry FL 2ip Code

8. The anove named entity submits this stalement ‘or the purpose of changing ils registered office or registared agent, or totih. in the Siate of Florida. | am familiar with, and accept
the chiligations of reuistered agent.

SIGNATURE

Can e, beiid OF 7] nade O e < lend Raerlate tLe | oarpl sacia, ILOTE REZIS'oras AGOr & (IALI7s “SQuInall whar “anetalr s DATE

51+ FILE-NOWII!-FEE 1S $150.00 '
. After May.1; 2008 Fee Will Be $550.00°, "
;*Make Check Payable to Florida Department of State

9. Electon Camaoaign Financing $5.00 May Be
Trusi Fund Conrivution.  []  Added to Fees

10, CFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS [N 11

TF P O delete TmE ] Change (7] Adoiion

HAME PARKER, BRIAN HAME Vil H [E

STREETADDRESS | 45845 N MAGNOLIA ST STREET ADGRESS 14 1T, 00

OITY- 8127 PAISLEY FL 32787 CITY-51- 229

TILE O pesle BILE [Jcnange [ Aadition

HAME HALAE

STREET ADDRESS STREET ADDRFSS

Y- 5T-21% £iy-S1-2P

TITLE 7 Devere TITLE [ charge  [7] addmon

HAME HAME

STREET ADDAESS STREET ADIRESS

LTy-51-212 Coy-51-2IP

L [ peete fiLL [ Change [ Addition

HAME HAML

STRELT ADDRLES STRLET ADDRESS

CIry-§7-210 CITY-51- 2%

TIILE O peeie LE [JChange [ Axdition ‘
HAME MAML |
STRECT ADGRESS SIREET ADDAESS |
Y- ST 7P CIY- ST 2P f
TINE [T Deiete TE [0 Crangs [ Aadktion

NAME HEME

SIREET AGDRESS STREET ADDALSS

CITY-S1-2P CITY 5T 211

12. | hareby certity that the miormalien suapligd with this filng does net gqualfy fur the examptions comained n Seclion 118, Flerda Stalutes | further certity that the information
indicated on this report or supplernental repsrt is true and accurate anc that my signature shall have the same legal ettect as'if made unde: cath: tha: | am an officer or director
of the corporaion or Ihe receiver or frustee smpowsred o execula this repor! as regquired by Chapter 607. Plorida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an atlachment wilh an addrasg, with all aiher likg empoweres

SIGNATURE: ____ R//& P 7’,/ o’ -1,/ o

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dav; 1o Phonn &




