2006 FOR PROFIT CORPORATION

... -ANNUAL REPORT (AR) B FILED

DOCUMENT # Pg7000037200 Jan 31, 2006 08:00 AN
1. Entiy Name Secretary of State
EQUITY PARTNERS GROUP, INC.
Principal Place of Businessl ) Mailing Addréss
65 NORRIEGO ROAD 6 NORRIEGC ROAD
R | TN e
2. Principal Place of Eusin;ss 3. Maiing Addrass ’ ’
Suite, Apl; #, ete. . Suite. F\p?‘ #, [=1iel ’ 7 st MOOHE CR2E034 (10’05)
Ciy & State . ) o Cuy & Stale 4, FEI Number 58—2262571 llizfj;ii f:: l
zp ) Country Zp Country 5. Cerlificate of Status Desired I geae g;‘iq ;;iecinunal
6. Name and Address 91 Current Registered Agent 7. Name and Address of New Registered Agent
j ) ' Narre o -
SD a%‘ﬁ%rEggg{gbBERTSON Street Addresas (P.0. Box Numbear is Not Accepiable) B -
DESTIN FL 32541 —
City FL Zip Code '

. The above named entity submits this statement for the purpose of changing Tts registerad office or regestered‘ agent, or both, in the State of Flarida. | am familiar with, and acce
the obligations of reglslered agant.

SIGNATURE - - -
Sqgratare, rypeaor prinied rame Gl regisisnd agenl and i 4 sppicelie {NOTE fogistered Agent sigrature fequited wheh iomslatng) DATE o
m - ]
. FILE NOW gl FEE 15 51 50 UO g 9. Election Campaign Financing $5.00 May £
.. After May 1, 20606 Fee Wiil Be 555030 Trust Fund Cortribution. [0 Added to Fees
) Make Check Payabte to Flnrida Department of Sta’ce

10, J OFF!CERS AND D!FIECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEQ Clpeee . f e nGONG40a Otamge e
NeSEE CULBERTSON, DOOLEY E N sy 8 fgaﬁgﬂ : 005 150,00
STREET ANDAESS |6 NORRIEGO RD STREET ADDRESS
Cire-ST-IF  {DESTIN FL 32541 LTy~ ST 2
TILE j ' T Delete o Do CTo
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
e L Cloese X nus O Ciarge 382
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-27F ciTY-$1-78
e 1 Deels T OCrange  [J &
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-7P : CiY-ST. 29
me © O Dok e DChange LA
NAME NAME
SI3EET ADDRESS STREET ADDRESS
GTY-ST- 2P LITY-5T-7P
TimE j Do s DChange  [Ja
NaME NAME
STREET AUDAESS STREET ADDRESS .
CIry-87-2P ; ] orvstze

12 | hereby certiy that the information supplied with this hhng does nat qualily for the exemptions contained in Seciicn 118, Florida Statutes, | further certily that the inforimation
indicated on this repont or supplementa! report is true and acturaie and that my signature shall have the same legal affect as if magde under oath, that | am an officer ar direvi
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on en altachment with an address, wilh all other “kw
SIGNATURE: P?/;o@/\q f . ‘?

HE mum?b OR PRINTED NAME OF SIGNING GFFICER GR GIRECTOR o Bate Daytima Plone §




