2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000061413

1. Ennhty Namg

EQDOC, INCORPORATED

FILED
Apr 29,2008 08:00 AV
Secretary of State

Prneipal Placa of Business Maling Address
9430 S MAGNOLIA AVE 8430 S MAGNOLIA AVE
2. Pungipal Place of Business - No PO Bos 3. Masding Adcross
Sate, Apl. et Sule Apt. i, gic. 1et MOORE CR2E034 (10/07)
City & State Cuy & Stae 4. FE Number Appiied Fer
59-3600135 Not Apshcatte
aurr Z i
an Couriry e Country 5. Centicaie of Status Desired [ g‘g‘;’gmﬁf‘f'ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, PHILIP M
9430 S MAGNOLIA AVE
OCALA FL 34476

MNarre

Sirgel Address (P.O. Dox Number s Nl Accrpiable)

City

FL Zip Code

8. The anove named eriily submits this statement for the puroose of changing its registared office or registered agent, or cotn, it the State of Flonga. | am farmiliar wilh, and accent

the ghiigations of registered agent.

SIGNATURE

S gnaterw, L] o e na O g 0 SRWEL AT T LE | catn AGTE Regrimad Ager ! eqr

T S VRN R ST DATF

] ‘-FILE NOW!!I FEE 1S:5150, 00 -
CUaLoAfter May i, 2008 Fee wnl Be 5550.0 ) :
Meke Check Payable io Florlda Depaﬂmem ‘of S te

2. Elecuos Campagn Finareng $5.00 May Be
Trust Fund Contiaenen [ Added to Fees

10. OFFICERS AND DlﬁECTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D [ Deete LLE O change [ Aadition
NAME MATTHEWS, PHILIP M NAME e

STRZET ADDAESS {9430 S MAGNOLIA AVE STREET ADDRESS . |.“JUUL”J' 21234 o
omvs7P |OCALA FL 34476 cny-51. 20 Ln2eIa-s00n3-o1 1 15000

TmLE D 3 eele TITLE [ Crange [ Adimton
NAME HAHN, J K NAME

SIREFTADDRESS | 4747 SW 60TH AVENUE STAEFT ANDRESS

SITY 51215 OCALA FL 34474 CITY - §7-2IP

mte D 1 Deete THLE O crange (7] Aadinon
HAHE RUSSELL, WILLIAM B [ 4

STREET ADDRESS | 4747 SW B0TH AVENUE STAEET ADORESS

CITe-ST-20P QCALA FL 34474 CTy-S5T-21P

i D T paee Tk [3 Change [ Avdition ‘
HAM: LABRUZZO, VITOM ML ‘
STRELT ADCRESS | 3535 OLD PFAFFTOWN RD STREE? ADURLSS

Y -51-21P WINSTON SALEM NC 27106 Giry-si-21p

TINLE [ petela M ) Change ([ Acdition
HAME HEME

STREET AGDRESS SIREET ADDRESS

CITY-S1-716 cIry-St-ap

THLE [ Degie TME [ Change  [_] Aaditip
HANE HEME

STREET ACORESS STRELT ADURLSS

Sy oreze CITY-5T- 219

12, | hareby ceruly that the information supghed with this filng does not qualty fur the examotons contained in Section 119, Flenda Statutes | furtner certity that the intormation

indicated on this report of suppieMmental 1Spart is true and accurate ana that my signature shall have the sama legai eftact as if made under oath. that | am an officer or director ‘

of the corporanon or the recaiver of trus
if changec, or un an aitachment wilh

~

SIGNATURE:

mpowerad 1o execute this report as required by Chapier 607, Florida Swatutes: and that my name 2ppears in Block 10 or Block 11
drpss, with 2il other line empoweren.

VasTes 3Beo-537-3330

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

W D

ay



