2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000162557 ~ ~ Jan 10, 2008 08:00 AT
1, Entity Namse

EQUIPMENT PLUS SOLUTIONS, INC. Secretary of State
Principal Place of Business Mailing Address

6600 SOUTH MAGNOLIA AVENUE P.0. BOX 2908

OCALA, FL 34476 BELLEVIEW, FL 34421

— ~ T

01072008 No Chg-P CR2E034 (A1/05)

DO NOT WRITE IN THIS SPACE S
20-1983106 Nat Applicabie

o $8.75 additional
Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Registerad Agent

N AVENUE DO NOT WRITE
OCALA.FL 33476 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registered agent and tle f appiicabla {NCOTE. Registered Agan! sighalure required when relnstating) DATE
FILE NOW!II FEE IS s.' so.oo 9. Election Campaign Financing D 35.00 May Be Lﬂjljij[n]-ﬂ“iqq;l 3 )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added o Fees fifil/ne- 0025 o711 150, 00
19. QFFICERS AND DIRECTORS } " o STy
TITLE P - ’ . R
NAME HICKEY, LAWRENCE G '

STREET ADDRESS | P.O. BOX 2908 ‘ L | o L
GY-s-7F | BELLEVIEW, FL 34421 : '

TITLE VP

NAME HICKEY, JOANNE M
STREET ADDAESS | P.O. BOX 2908
GITY-ST1-2f BELLEVIEW, FL 34421

TILE
NAME

st | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-271p

TITLE

NAME

STREET ADDRESS
CITy-SY-79

TITLE
NAME o
STREET ADDRESS ‘ ' AR o
CITY-ST- 7P ) ’ S

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certxfy that the information
ndicated on this report or supplemental rgport is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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 empowared.

SIGNATURE! wmkié, (Toanne. . Mckm\ I-7-08  362.237 19L9

IGNATURE AND TYPED OR PRINTED NAME o»fébnma OFR(CER OR DIRECTOR Date Caytina Phone ¢




