2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P03000086772

1. Entity Name

EQUIDOC, INC.

Secretary of State

(03-08-2006 90182 043 ***150.00

Principal Place of Business

48 SE 1ST AVE
DELRAY BCH, FL. 33444

Mailing Address

48 SE 15T AVE
DELRAY BCH, FL 33444

60022382

2. Principal Place of Business

(20 East Ocean Ave

3. Mailing Ad
2o

dress
éas\‘ Ocean Ve

ORIV

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

01042006 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEI Number Applied For
Lanfane  FC Laadtana TP 75-3126088 Not Applicabls
Zip,; 3 \/é 2 Country Z%g ({6 2 Country 5, Certificate of Status Desired ] $8.75 Acditional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

MCMILLAN, RICHARD J
48 SE1ST AVE
DELRAY BCH, FL 33444

Name

is Not Acceptable)

Sireet Ad P.0. BoxN
et Tgijgb gau?tg Ocfon ﬂud—

° Lamtana FL | %% 02

8. The above named entity submits,
the obligations of r

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

54 3turo, typed of pr‘r!nu Nam@ of fagS OIS apent ang

fitle st applicable.

(NOTE Regqztered Agont signature roquired when reinstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 114

THTLE D 1 Delete LE trexsdend S=Lnange [ Additlon
NAME MCMILLAN, RICHARD J NAME McMillan, Lichard J

STREET ADDRESS | 48 SE 1ST AVE STREET ADDRESS ‘2 > [} F Oceca~ QVE

omv-sT-7P | DELRAY BCH, FL 33444 CITY-T-2P Lontenc. , E  BeYL2

TITLE [ Detete TITLE ’ [ Change  [T] Adgitlon
NAME HAME

STHEET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-57-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREE? ADDRESS STREET ADDRESS

CIY-S1-2IP Ciny-81-2p

TITLE [ pelete THILE {J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-51-21P CITY-5T-2P

TITLE O Delete TILE [Jchange [ Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12, | hereby certily that 1he nlermation supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclcated on 1his report or suppfemental report is true and accwrate and that my signature snail have the saime legal effect as if made under oath; that | am an officer or director

ered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Blagk 111
h all other like empowered.

of the corporation or the receiver o)
changed, or on an atlachment

ee emp

.agdres

SIGNATURE:

3efok

i 96 (Y¢S

ME OF SIGNING

DIRECTOR

Daws avumrg Prore v




