2008 FOR PROFEIT CORPORATION FILED

ANNUAL REPORT _ an 22, 2008 08:00 AM
DOCUMENT # P06000109494 s P( Secretary of State
(I

1, Entity Name
THE ORGANIZATION EQUATION, INC.

Principa! Place of Businass Mailing Address
12804 RAIN FOREST STREET 12804 RAIN FOREST STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

00O

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE 4. FE! Number Applied For

56-2608357 Not Appticable
5. Certificate of Status Desirad a lgeae.;esqwbna'

8. Namo and Address of Current Registored Agent

?530'3‘%3 %(SZ)‘-;{SEASNI'ETREI%T | EiO ﬁbT —WRlTE _
TEMPLE TERRACE, FL 33817 IN THIS SPACE

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

SIGNATURE

Sigraturs, typed of printad navpe of registored 00t and Hie # appicable, {NCTE: Registarsd Agen1 Egnature reiuirsc when relnsiating) DATE
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 86 BT A0
After May 1. 2008 Fee wiil be $550.00 Trust Fund Gontribution. O AddedtoFees 01 ,é% ;Ug_;:;ggﬁﬁ;-ngﬂ 150100
10. OFFICERS AND DIRECTORS [
TILE P
HAME ALBRITTON, SUSAN L

SYREET ADDRESS | 12804 RAIN FOREST ST.
CITY-§. 20 TEMPLE TERRACE, FL 33617

TILE

NAME

STREET ADDRESS
CoTY-5T- DR

TITLE
NAME

oy | "~ 71 -~ DONOTWRITE ~ -

- IN THIS SPACE

STREET ADDAESS
Cmy-s7-2IP

TMLE

NAME

STREET ADDRESS
CiTy-5T- 2P

TMLE

NAME

STREET ADDRESS
CIvY-8T- ap

12. | haraby cenﬂz;hm the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florica Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ; Y Z 2T TN 2o PII-TREIIH)

BIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Daytime Phone #




