FILED

2006 FOR PROFIT CORPORATION Aug 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000106337 08-03-2006 90002 033 ***150.00
1. Enlity Name
EQUITY INVESTORS GENERAL PARTNER, INC.
Principal Place of Business Mailing Address :J U U ‘ q U 1 b
P.0. BOX 16167 P.0.BOX 16167
MOBILE, AL 36616 US MOBILE, AL 36616  US
e T OGN TR
Suite, Apt. #, etc. Suite, Apl. #, eic. 07282006 Chg-P CR2E034 (11/05)
City & State City & Satle 4. FEI Number Applied For
63-1189874 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Dasired 1 58‘75 Addilional
- Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
Name
PORTELLA, PETE
10562 EMERALD COAST PARKWAY, SUITE 200 Street Address {P.Q. Box Number is Not Acceplable)
DESTIN, FL 32550 .
! : City FL | Zip Code

8. The above named entity submits Lhis statement for the purposea of Changmg ils regisiered oflice or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signatwre, typed o printed name ¢! regisiered agent and titke if appicable j' (NGTE' Registeved Agent signaturs required wnen reinsiatieky) DATE
FILE NOW!lI FEE IS $150.00 a E'E?Ejion Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D . O etete TMLE [ Change [ Addilion
NAME MIXON, STEPHEN W ’ NAME
STREETADDRESS | 161 N BELTLINE HWY STREET ADDRESS
CITY-ST- 2P MOBILE, AL 36608 CITY-ST-71P
TLE D 0 elete TITLE DIRECTOR Fchange 3 Addition
NAME BURTON, JR NAME J. ROE BURTON
STREET ADDRESS | 165 N BELTLINE HWY STREET ADORESS 153 W. I65 SERVICE RD. N
crv-si-2r | MOBILE, AL 36608 ciry-St-zp MOBILE, AL 36608
TITLE D 1 elete TILE [1¢hange [ Addition
NAME SOLBERGER, JACK NAME
STREETADORESS | ONE OFFICE PARK STE 101 STREET ADDRESS
CI7Y-ST-2P MOBILE, AL 36609 CITY-ST-2P
THLE O delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ detets TILE [ Change [ Addilion
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-S1-2P cry-51-29
TITLE [ pelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shelt have the same legal effect as if made under cath; that | am an officer or direcier
of the corporation of the receiver or rustee empowered 1o exatutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an addgess, with all other ii

SIGNATURE:

1. ROE BURTON 7/28/06 251-341-5777

DIRECTOR Date Daytime Prona #




