FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000092052 04-27-2007 90181 004 ***150.00

1. Entity Name

E.Q. FINANCIAL, INC.

Principal Place of Business Maiting Address 4 0 n 85 197

9 HARBOR CENTER DRIVE 9 HARBOR CENTER DRIVE
SUITE 12 SUITE 12
PALM COAST, FL 32137 PALM COAST, FL 32137
R O B T
Suita, ApL. #, etc. Suite. Apt. #, etc. 04182007 ' Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3604328 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired - Eg'gfqﬁgﬁ""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Néw Registered Agent
Mame .
SPIEGEL & UTRERA, P.A. E/Q,IU fat} MLI ny
343 ALMERIA AVENUE Street Address (P.O. fox Number is Not Acceptable)

CORAL GABLES, FL 33134

(2 Lleide] Drive |
“Rdm  Qocess FL [ 85733

8. The above named entity submits this statement lor the purpose ol changing its regislered oflice or registered agent. or both, in the Stale of Aorida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬁ m < ) 4} 14 10}

Signature, typed or prmadbmae of registered agent antt (YK APt (N ered Agent signature required whan remnsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. "QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD | [ Delete TILE [J Change [ Aadition
NAME EVANS, KEITH C -. NAME
STREET ADDRESS | 52 LEAVER DR. SIREET ADDRESS
CIvY-ST-21P PALM COAST, FL 32137 CIY-51-21P
HILE [ pete TIILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITY-51-21P
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - $T-2IP GITY-S1-2IP
ILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST.21P
iLE [ Delete TILE [ Changs  [Z] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TIILE 3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21° CITY-S1- 2P

12. | hergby certify that the information supplied witff this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an lhis report or supplemental reporifs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation of the receiver or lrgstes efioowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddrgss, with all other like empowered.

A /__/ ‘//24/0>’ e Y44 - 33573

PED GRERINTRO-WEME OF SIGNING OFFICER OR DIRECTOR Daio Daytime Phone #

SIGNATURE:




