2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111971

1. Entity Nama

EQUICROSS, INC.

Principal Place of Businass Mailing Address

BLUE CREEK FARMS BLUE CREEK FARMS

6628 DORMANY ROAD NORTH 6628 DORMANY ROAD NORTH
PLANT CITY, FL. 33565 PLANT CITY, FL 33565
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FILED

Apr 23,2007 08:00 A
Secretary of State

M

DO NOT WR‘ITE IN THIS’SPACEH‘ i 4. FEI Number

Applied For

. 51-0467713 Not Apptcable
. R A S L awdee R " | & Cenificale of Stalus Desirsd O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

BIENVENU, L. PATRICK
6628 DORMANY ROAD NORTH
PLANT CITY, FL 33565
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8. The above named entity submits this statement for the purpose of changing its registered office or registored agent. or both, in

the obligations of registered agent . . -

SIGNATURE

the State of Flcrida. | am familiar with, and accaept

Signoture, Iyped of printect nama of registersd agen: anc Wlle il applicabie (NOTE: Aegistarad Agent signature required whan reinstating)

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. a Added to Foas

10. QFFICERS AND DIRECTORS [

TILE P

NAME BIENVENU, KIMBERLY A
STREETADDRESS | 6628 DORMANY ROAD NORTH
CIY-51-21P PLANT CITY, FL 33585

TITLE v

NAME BIENVENU, L. PATRICK

STREET ADDRESS | 6628 DORMANY ROAD NORTH
CTY-ST-ZP PLANT CITY, FL 33565

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITy-S7-21P

.

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the carparation or the receiver or lrustee empowered 1o axecute this report as required by Chapier 607, Flarida 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 smpowerad.

SIGNATURE: - e

—

YUsks5-077 €2 521920

HGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o




