2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000106337

1. Entity Name

EQUITY INVESTORS GENERAL PARTNER, INC.

Principal Place of Business

P.0. BOX 16167

Mailing Address
P.0.BOX 16167

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90006 025 ***150.00

IR E T

MOBILE, AL 36616  US MOBILE, AL 36616  US PR
Suite, Apl. #, etc. Suile, Apl. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE) Number Applied For
63-1189874 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Ceniiticate of Status Desired
' Y ! a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTELLA, FETE
10562 EMERALD COAST PARKWAY, SUITE 200

DESTIN, FL 32550

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agenlt. or bolh, in ihe State of Florida. | am lamiliar with, and accept

the obligaticns of reqistered agent.

SIGNATURE

Signature. tyoed of prnted name of “eqisiessd agent and vilea applicaok:

(NOTE Registered Agent signature required when rensiang)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1LE D ﬁDE[E[e TITLE i Change  [] Addition
HAME MIXON, STEPHEN W NAME

STREET ADDARESS | 161 N BELTLINE HWY SIREET ADDRESS

CITY-S1-21P MOBILE, AL 36608 CIIY-SI-2IP

LE D ) Delete WILE [ Change  [7) Addition
NAME BURTON, JR RAME

STREETADDRESS | 165 N BELTLINE HWY STREET ADDRESS

CITY-S1-2IP MOBILE, AL 36608 . CITY-ST-21P

ML D 'Pﬁymg TILE Ol Change L) Addilion
NAME SOLBERGER, JACK NAME

STREETADDRESS | ONE OFFICE PARK STE 101 SIREE] ADDHESS

Ciry-Si-2ip MOBILE, AL 36609 ciny-51-2ip

THLE O oelete THLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-217 CHY-S1-21P

TITLE T Delete MILE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2tP Cliv-51-2P

TITLE O Delete MILE O change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2P

12, | hereby cerlify that the infermation supplied with this ﬂlinc? does not qualify for the ex

indicated on this report or supplemental report is lrue an
of tha corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE==

empowered 1o exe
dress, with all othe

this report as re
mpowered.

: prptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signdlure shall have the same legal elfect as if made under oath; that | am an ofiicer or direcier
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ao (25)3-5 119

/ /SIGNATI.IRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DI

Dale Dayteme Phene #

[ZEE R YT YW vy



