N

' FILED
£2006 FOR PROFIT CORPORATION e} 10, 2006 8:00 am

DOCUMENT # P01000034459 Secretary of State
1. Entity Name 02-10-2006 90031 046 ***150.00
EQUICON, INC.

Principal Place of Business Mailing Address .

~BO66-BELVEDERE-RD ~BOB0-BELVEDERERD-

A o

3 J

o 555 sovatrens Bt MM INIRNIINEHRCARERENN

10823

Suite, Apt. #, etc. Suite, Apt. #, etC, 01162006 Chg-P CR2EQ34 (11/05)

Pogal Bl Peh X \PochT Blm Beach FL | * Gsisisn s

Zibé (#{1 ?;:7;:4 ACA 233 L/[’/ 'g’[_;: B 2 :‘l 5. Cerlificate of Status Desired 0 ?g'gfqlﬁg}“""a'

6. Name and Addresd of Gurrent Reglsteraed Agent 7. Name and Address of New Registerad Agent

Name

RANSONE, WELFORD D
10323 SOUTHERN BLVD Street Address (P.0O. Box Number is Not Accepiable)

ROYAL PALM BEACH, FL 33411

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and thie i eppiicebte. {NOTE: Registerad Agent signatre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fuqd Contribution. 0 Added to Fees
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE PTS O Delete TITLE [ Change  [J Addition
MAME RANSONE, WELFORD D P NAME
STREET ADORESS | 429-NOTTINGHEN ROAT smerraooress | OD23  Sowtherm B vol
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-57-2P
TME £ belete TME D change [ Addition
NAME NAME
STACET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-21p CIy-§1-7P i
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CIrY-ST-2P CITy-S1-7IP
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TIE O oetete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-57-2P

12,1 heréby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, 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 lggal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver ar trusiee empowered to execute 1his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ad S, W othes like empowered.
= %C SU-797-L677

SIGNATURE: v e :
en}éfmren NAME OF SIGNING ER OR DIRECTOR / / Date ytime Phone

0
Fal

Welor X D Rorsold, Hesidod




