2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # P0O5000095741 Secretary of State
‘S" EQ%E?INVESTMENTS INC. 05-02-2006 90165 015 ***150.00
Principal Place of Business Mailing Address
6650 NOVA ROAD 6650 NOVA ROAD
ST.CLOUD, FL 34777 US ST.CLOUD, FL 34771 US
N e I R
2435 BAREY " Rioeve DE 5638 DRALIY REsErve
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE{ Number Applied For
LisSIimMmee FcA KISSIMMEE s Not Applicablo
32:'; 5— g CoLu;ltg Q 32 E_ ? 5 S Cf;%ryﬁ 5. Certificate of Status Desired [} ?g‘gz“‘;g:;mm'
6. Name and Address of Curretit Registered Agemt 7. Name and Address of New Reglstered Agent
Narme
COHN, SCOTT E ESQ.
315 SE 7TH STREET Strest Addrass (P.0. Box Number is Not Accaptable)
2ND FLOOR
FT. LAUDERDALE, FL 33301
City FL Zip Codo

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name ol registersd ager and titte I appicable {NOTE: Registerad Ager eignature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Cwnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delate TTLE [JChange [ Addlion
NAME FOWLER, ANN NAME
STREET ADDRESS | 6650 NOVA ROAD STREET ADDAESS
CITY-5T1-2IP S1.CLOUD, FL 3471 CiTY-51-2P
e F [ pelete TITLE I change T Addition
NAVE Fowecen AMY D NAVE
. A AESERVE DR
smecTaDDRESs | S 4- D PPAHE STHEET ADDRESS
£ITy-§7-2P ILASS M m EE FL.R  34¢Fs538 GITY-ST-2P
TME £ Detete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-2P CTY-57-2P
e 1 oetete me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P
nmEe 3 Delete TIE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P coy-5T-2P
TLE O oeiete TmE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that ry narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o4l27/ 2006

leJ e —————
BIGNATURE AND fVPED %’ED NAME OF S8/ONINQ OFFICER OR DIRECTOR Daytime Phone #




