FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigmgm':nENT #P97000059519 03-15-2007 90031 039 ***158.75
EQUITY 111 INVESTMENTS & DEVELOPMENT, INC.
Principal Place of Business Mailing Address UUUDDILG
800 LAUREL QAK DR. 3200 TAMIAMI TRAIL N.
SUITE 600 SUITE 200
NAPLES, FL 34108 US NAPLES, FL 34103 US
R A EREYR DO
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0768161 Not Applicable
P Country e Country 5. Centificate of Staus Desired [ ?i—giﬁf:é“"“a'
6. Name and Address of Curront Reglistered Agent 7. Name and Address of New Registered Agent
Name

PIRES, ANTHCNY P
3200 TAMIAMI TRAIL N_, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City F L Zip Code

8. The above named entity submits 1his statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE
Slgnalure. fyped of printed name ol 1egisited agent and wWha ! applicable (NOTE Regrimen Agont signalute recured when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD [ Delete TITLE ﬁ’crmge [ Addition
NAME BENNETT, CHARLES Il NAME
STREET ADDRESS | BOO-LALREL-OAK-DR-#800 sreeranohess | 330\ Bow vy BRAon @ . 4 204.
CITY-8T-2IF MARLES EL—34108 CITY-ST-2IP %O\d e S?MNUS. T '30‘-\34.
TITLE VD i1 Deiete TITLE ] Change [ Addition
NAME MARWICK, KENNETH WAME
SIREETADDAESS | 24781 PENNY ROYAL DR SIREET ABDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-§7-2IP
TILE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRELSS
Ciy-st-op CITY-5T-2IP
TITLE ] Delete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p il -Sr-21IP
THLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TImE [7) Dalete ILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2IP CHY-S1-2IP

12. | hereby certify that the inlg on supplied with this filing does
indicated on 1his reporlersupplemental report is true and accural
of the corporation e receiver or trustee empowered (o
changed, or on af attachment with an addr :

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 like empowered.
Q.
Cezo 3/! Jo ;3@-2&"" L960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phorea #




