FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000050794 Secretary of State
1. Entity Name 02-04-2008 90073 001 ***300.00
FLORIDA EQUITY, INC.
Principal Place of Business Mailing Address
41095 SW 28TH AVE 4109 SW 28TH AVE 0OovUvviYy
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e A O R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number . Applied For
65-1015149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?{:Z:‘ uAi?deiﬁonel
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent

Name
BELCHER, W. GUS I ,
1375 JACKSON ST., SUITE 303 Street Address {P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33901

City FL ’ Zip Code

8. 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.

SIGNATURE
Sigrature, typad or printed rame of registeted agent and tile f applicable. (NOTE: Reyisterad Agent signatuts requred when remnsiaing) Date
FILE NOWIIl FEE IS"'51 50.00 9. Election Campalgn F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {1 Delete TITLE [Jchange [ Addition
HAME CARTER, JACK C JR. NAME
STREEE ADDRESS | 4109 SW 28TH AVE STREET ADDRESS
CITy-§1-2P CAPE CORAL, FL 33914 CIfY-ST-2P
e O Delete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P rY-$5-2p
TMLE [ Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-$7-2P
ILE 1 Delete TITLE [ cChange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TILE —— ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
TrILE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§T- 2P

12. | hereby centify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE/:W WWUM (wtrn /% 4. m.,/ 2 /Og‘

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4

.



