FILED
Mar 08, 2006 8:00 am

J06 FOR PROFIT CORPORATION
200 Secretary of State

ANNUAL REPORT

03-08-2006 90191 017 ***150.00

DOCUMENT #L11571

4. Entity Name
EQUITABLE MANAGEMENT CCRP.

Mailing Addrass

9851 113TH ST. NORTH, APT 213
APT. 113
SEMINOLE, FL 33772

Principal Place of Business

9851 113TH ST, NORTH, APT 213
SEMINOLE, FL 33772 US

50001530

us

RN IR TA R TR R

02242006 No Chg-F CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE yRTT PR
59-12012556 Not Applicable
5. Certificata of Status Desired ] Eaae gg; 3:’:;“0“'

6. Name and Address of Current Registered Agent

SCHURMAN, BEATRICE T .
- : 13 G209 Sm/ oois ﬂa’uo/

' Sem fvose, FL 3317 4
Ay #1632

DO NOT WRITE
IN THIS SPACE

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

the obligations offister @ /
sue@mmz%' j L PTA P

Signature, typed or grnted narte of regitered agent ark ilie If ApACABI

(NQTE: Registerad Agent signalure required? when reinstatng)

o2/ 25 L0004

DATE

FILE_NOW_FEE.S,$150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributien. Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS ]

PST

SHCURMAN, BEATRICE T
98 ;
SE TFL 33772

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

PST

SCHURMAN, BEATRICE T
9209 SEMINOLE ELVD. #1863
SEMINOLE, FL 33772

TITLE

NAME

SIREET ADDRESS
CITY-51-2P

TITLE

HARME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-81-29

IN THIS SPACE

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADCNESS -
CiTy-87-2P

12. | hereby certify that the information supp¥ed with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplaemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar diractor
of the corporalion or the recaiver or Irustee empowered 1o exacute 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 attachmepywith an address, with ali gthar like empowered.

- ¢ -
SIGNATURE: & AJ,MMQW
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN!NG OFFICER OR DIRECTOR Date Daynme Phone #




