.- :'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —. Jan 23, 2007 08:00 AM.

DOCUMENT # P03000086772

1. Entity Name

Secretary of State

EQUIDOC, INC.

Principal Place of Business Mailing Address

120 E OCEAN AVE 120 E OCEAN AVE

LAKE WORTH, FL 33462 LAKE WORTH, FL 33462

VU RNEREREAV R

01052007 Ne¢ Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApTe T

75-3126088 Net Applicable

. : 53.75 Additignal
5. Certficale of Stalus Desired O Foe Required

6. Name and Address of Current Registersd Agent

120 € OOEAN AVE DO NOT WRITE
LAKE WORTH, FL. 33482 R - IN THIS SPACE

8. The above named enlity subrits this statement for the purpose of changing its registered clilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed of prnted name of registarsd agant and nis ! agphcadia (NCTE. Regisiernd Apan! Signaturs réqurad when relastating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlll he $550.00 Trust Fund Contritution, 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
UILE P
NAME MCMILLAN, RICHARD J

STREET ADORESS | 120 E OCEAN AVE

CITY-ST-7IP LAKE WORTH, FL. 33462 , : L J—
= Lo 0000599350

NAME T 0178507300011 150, 00
STREET ADDRESS ’
CUTY-SE-2IP

TITLE

NAME

s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TINE

NAME

STREET ADDRESS
LiTy-8T-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cerlity that the information suppfied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and gecurate ang that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or trusted @ xecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with aff ad cwerad.

SIGNATURE?

RINTED NAME OF SIGNING OFFICER OK DIREGTOR Cale Daylme Phone #




