2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 AN
; Secretary of State

DOCUMENT # P98000000825

1. Erity Name
EQUITY ACCOLINTING, INC.

Principal Placa of Businoss Maifing Address
A430 HIGHWAY 80 44730 HIGHWAY 90
SUITE H SUITEH

PACE, FL 32571 PACE, FL 325T

AR AR

03132007 Ng Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopld For

59-3549359 Not Applicable
: : $8.75 Additiona!
5. Certificate of Status Desired 3 Fee Roquired

6. Mame 2nd Address of Current Registered Agent

£130 HIGHAY 06 DO NOT WRITE
SACE. FL 32571 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida, | am farmiiar with, and accapt
the cbigations of registered agent. .

SIGNATURE _ L -
Stgnatm, Wypad or printed name of ragisterad agent and Hie I appiicable, {NOTE. Segisiarod Agont tignature equirod whon reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O  AdgedtoFees
10, OFFICERS AND DIRECTORS .1 B
TRLE P
NAME FAIRCLOTH, S. RICK

STREETADDRESS | 4430 HWY 90 -STE H
CITY-ST7-2P PACE, FL 32571

HRE
HAME

STREET ADDRESS .
ETA . LRDDOER TI0R
emv-s1.20 , S/ETOTE000SS010 150000

HRE
HAME

amsran DO NOT WRITE

iy IN THIS SPACE

HAME
STRILT ADDRESS
LiTY.57-2iP

HILE

HAME

STRECT ADDRESS
LiTY-51-2IP

L

NAME

STREET ADDRESS
Lmy-8r-zp

12. | hereby ceriity that the information suppied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatien
indicated on this report or supplemesntat report is true and accurate and that my signaiure shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receivar or frustes empawarad bo execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 10 o Bicck 11 i
changed, or on an atachment with an addrosg, with alf cthar iike empowsred,

SIGNATURE: - ﬁ/ ﬂ% - f;{i‘%? Fso-F8 - S FEA

SGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phone #

hJ




