2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOQUMENT # P99000061413 Secretary Of State
1. Entity Name
) 05-05-2006 90195 001 ***150.00

EQROC, INCORPORATED
Principal Place of Business Mailing Address
9430 S MAGNOLIA AVE PO BOX 1588
e e H"“ll‘ “l‘|H|‘|H|||“l||“l||m Il“l IMI ’"’I Nl‘ ““I H“ll“' ml
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, et¢. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-3600135 Not Applicable
Zip Couniry Zie Country 5. Cerificate of Staws Dosred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, PHILIP M

9 L,l 30 S .M a ol 16 fsbeégkﬂdress (P.O. Box Number is Not Acceplable)

OCALA FL 34476 Deoto. FC Yy

City FL Zip Cotle

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

.SIGNATURE

Signatyre, fyped o preiied name of iegislered agen! and hile i appticatre [NOTE Regsiared Agenl signature required when reinstating) DATE

FILE'NOW!! FEE IS $150.00.° . o,
i After: ‘May1, 2006 Fee Will.Be $550. 00 -

] 9. Election Campaign Financing $5.00 May Be
. Make Check Payahle to Florida Departmem of Slate

Trust Fund Centribution. [ Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete TILE ' w Change  [] Addition
NAME MATTHEWS, PHILIP M NAME -

STREET AODRESS 601 SW 9BTH LANE swaass | T 5D 2 Mognol oo Ave

OIv-SLZP | OCALA FL 34476 CTY-S7- 2P O Code, &= 3YY T

TILE D ) O Delete TILE ’ [ Change [ Addition
NAME HAHN, J K NAME

STREET ADDRESS |4747 SW 60TH AVENUE STREET ADDRESS

CITY-ST- 2P QCALA FL 34474 CITY-ST-7IP

T D 3 Detete |{}(83 1 Change [ Acdition
HARE RUSSELL, WILLIAM.B NAME

STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS

CY-SI-ZP  |QCALA FL 34474 CITY-ST-2P

TITLE D O Delete TITLE B{Change [ addition
NAME LABRUZZO, VITO M NAME :

STREET ADDRESS |PO BOX 2274 smemoEss | 3.5 3§ O/ct pﬁlg 7LBUJY’ Kal_

orv-si-2P | ADVANGCE NC 27006 CiTY-§1-2P nsteon Sodem, NJCo 2 Ti10b

TRE [ petete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1- 2P

ITLE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET AODRESS

CiTY-S87-ZIP CITY-ST-2IP

12. | hereby certiy thal the information suppliec with this liling does net quality for the exemptions contained in Section 119, Florida Stalutes. | lurther certty that the information
indicated on this report or supplemental report is true and accurale ard that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaltion or the receiver g#lirustee empowered to execyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme, an address. with all other like empowered.

SIGNATURE: & /// W%wm ﬂ’]a%ms ‘/Aﬂ/ﬂb 35A-237-

7 sIGNABORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytmo Phoce # 3 3 :5




