2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094496

1. Entity Name
EQUITY MANAGEMENT SYSTEMS, INC.

06 APR It B & (o

Principal Place of Businass Mailing Address o .
3038-A CRAWFORDVILLE HWY 3038-A CRAWFORDVILLE HWY RIETI S
STE A STEA R , o
CRAWFORDVILLE, FL 32347 CRAWFORDVILLE, FL 32347
N Sl s NN L MINRCRAEIRLAT
ﬁmLQnmmmHhM 0 Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.

02172006 Chg-P CRZEQ34 (11/05)

Tullakessey FL Tallahassee FL | sos7aons R gt

%pg\bo b CO{‘B%A_ %Jabo 3 bUg A, 5. Cenificate of Status Desired (] ?g';g"ﬁf:‘;”o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, GENE D

3068 -A CRAWFORDVIILLE HWY E 32‘355 CQ:BO* Nu]mber is ﬁoithtT]E)! ' 5 Ud
TALLAHASSEE, FL 32347 L

“Ta llaNassee FL | %2205

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

SIGNATURE
Signature, typea or printed name of registered agent ana title if applicable {NOTE " Registored Agent signature required when relnstating) DATE
) S T T R T ———
FILE NOWI!I FEE IS $150.00 8 Election Campalon Financing - _ $5.00 MayBe ‘f:«';.D";UD e P20
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees [,/ 23, DS——[}}_E[‘._-_?_-.D:H #150. 00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ petete TiTlE Change [ Addition
HANE BROWN, GENE D NAME B J
STREET ADDRESS | 3038-A CRAWFORDVILLE HWY sireer aoveess | B DO Ca ommon wea. | +h \vg.
civ-s-20 | CRAWFORDVILLE, FL 32347 ovstze 1T Q4 lk ]/l 14 4 FL-— o) ADOH
e 7 betete TImiE ' ! ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TILE [ petete TITLE 3 Change £ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2I CITY-ST-2P
ITLE 3 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CIT¥-5T-21P
TITLE £ Delete TILE D change [T Addition
NAME HAME /
STREET ADDRESS STREET ADDRESS | €
CITY-5T-2IP CITY-ST-2IP /Q Lk \ Ll : O (\ﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemgetal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepd empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsears in Block 10 or Block 11 1t
changed, or on an attachm addre

SIGNATURE: /

SIGMATURE AM!

all cther likg empowered,

3 22728 Qir-b5gsi o3

PED OR PRINfED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daylima Phone #




