2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2007 8:00 am

DOCUMENT # P05000164779 - ecretary of State
- Famy Namo 04-30-2007 90384 046 ***150.00
FAMEQUITY, INC. e ’
Principal Place of Business Mailing Addross
5530 NW 315T TERRACE 5530 NW 31ST TERRACE
e R ”ll“ll’ H“Iml”” mullm ||m Hl" "’”l‘l” ‘"V ’ll‘l ‘lHllH‘ |||‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10!’06)
City & Slale City & Stale 4, FE| Number | Apptied For
I8 -0/ R5 6 [Nol Applicable
Zip Country Zip Couniry §. Cerlificate of Slatus Desired O gg'ggq:::’:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEYENDECKER, JEROME C
5530 NW 31ST TERRACE Sireet Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE FL 32653

City FL | Zip Code

8. Tne abovo named entity submiis this statement for Ihe purpese of changing its regisiered office or regisiored agent, or both, in the Stale of Fiorida. | am familiar with, and accept
lhe obligalions of regislered agont.

SIGNATURE

Signature, yped of pnnted name of reqisiered agent and hile r apphcable, [NOTE: Regsieren Agenl sgnalure regurea when renstalig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P ) Cioeen Koo T4 / s7 O change (X Addidon
HAME - LEYENDECKER, JEROME C NAML OALAL AE,—’&VJ&"{’/{E_}‘(

STREET ADDREss | 5530 NW 315T TERRACE STREET ADDRESS /35 H.DLJS"JUS ,{d‘ F.]

civ-sor | GAINESVILLE FL 32653 STy ST 2IP Raacronr WNEG ZEacand) 815

lil3 O Deete s DiRECra R O Change 2T Addiion
NAMT HAME ANV N LEYERDECAE R

SIREFT ADDRFSS SRS | Gba 357 Alu) 3974 s

CIY Si-2IP Clly- ST 2P Mrar), FLd&e 04  33/46

e O Delele e Dekcerop O Change [ X Addilion
NAME NAME BREVU4 LEFEIDEH R,

STREET ADDRESS SRETANRESS | g 30 LB 3¢ TEKAACE

CIFY-ST-7IP CIFV-S1- 2P GAMESUILAE, Fo 32652

T ™1 Delete TILE [ Change [ Addilion
NAME HAME

SIREET ADDRESS STACL] ADDFESS

CITY-51-21P eIy - 51-7p

e {1 Delate THLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STRFFT ADDRESS

CITY-ST-B9 CIFY - ST- 21P

T [ pelete TLE [ change [ Addition
NAMI NAME

STREE | ADDRESS STREET ADDRESS

cIry-SI-2Ip CIY-ST- 1P

12. | heraby cerlify Ihal the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion aceiver of trustee empgwered 0 oxecula this report as requirod by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on/An aly i Il other ke empoweared.

SIGNATUR TEOHE  prin ) EHER, Artic 2 0, 2087 353-3§¢-2050

SIGNATURE AND TYAED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Dayime Phone #




