2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K11288

1. Entity Name

EQUITABLE MANAGEMENT & INVESTMENT COMPANY, *

INC.

Principal Placo of Businoss

5516 RIVER ROAD
NEW PORT RICHEY FL 34852

Wailing Address

5516 RIVER ROAD
NEW PORT RICHEY FL 34652

FILED
Apr 11,2007 08:00 A
Secretary of State

NV

(L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ol Suiic, Apt. #, ol 1st MOORE CR2E034 {10/06)
City & Stal Cily & Stale 4. FEI Numb Applied For
1ty & Stale Y Mmoo 59-2863376 i
Mol Applicable
Zip Counry Zip Counlry 5. Certificale of Slaius Desired O g{g';esqaid;”o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLIVE, MALCOLM H.
5516 RIVER RQAD Stroot Addrass (P.O Box Numbar is Not Accoplable)
NEW PORT RICHEY FL 34652
City FL Zip Codo

8. Tho above named ontity submits this statoment far tho purpese ol changing s regislered cfiice or regisiered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
the ohligations of registered agenl,

SIGNATURE
Signalure, lyped or prinipyd saime ol iggistened agent and Ble ¢ apphcably, (NOTI: Reysiored Agent signsiurg racpared whan renstahng) I3ATE
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Conlributlion, [[]  Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n; L f Delele il Clchange [ Additon
KA SLIVE, MALCOLM H. NAM HROR0OE 392 1
sIREE: ADMi 55 | 5616 RIVER ROAD SIFTL]ADOI S5 04/1907-20059-007 150,00
civ-st-zp | NEW PORT RICHEY FL CIY-S1- 2P
i P 2] betete i [C] Change ] Addition
NAME SLIVE, DALE NAME
SIRET ADDRESS | 5516 RIVER ROAD STRLI T ADDHESS
ory-si-2p | NEW PORT RICHEY FL Y- 1A
ni 7 Dolete i [ change [ Audilin
NA Ak
SIREET ADDRESS SIREET ADDRLSS
CIly-S1- - i N SN - T CoTT
TITLE [ Delete 1 CIchange [ Addinon
NAMI NAMT
SIRELLADDIESS STRLCT ADDRESS
CITY-$T- 4P CIY-S$1-1F
i [ potete it O change [ Addition
NAME NAME
SIIY 1T ADDRESS SILTT A 68
CITY-$1- 2P CITY-$T- 1%
e [ oolate T [ change  [] Addiuon
NAME HAMI:
SERE T ADDRESS STRE| T ADDRCSS
CITY- 81- 47 Ciy-sl-2p

12. | hereby cerlly that 1he inlormalion supplied with this filing does not qualfy for the oxemplions contained in Soction 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is truo and gccurale and that my signaluro shall have the same legal eflect as il made under oath; that | am an officer or direclor
of lhe corporaucn or the receiver or truslee omp exoculo this reporl as requirad by Chapter 807, Florida Stalutos; and that my name appears in Bleck 10 or Block 11

if changed, er cn an aitachmenl with an a alt othor liko empowored.,
‘Vﬂ 2
7 7 Dau

J27 CYi o 0o

Daylime Phong ¥

Victs.

N
L {1 5‘—: (ST
~/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:




