FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000112756 : 04-18-2007 90163 036 ***150.00

1. Entity Name
EQUITABLE RECOVERY SYSTEMS, INC.

13
Principal Place of Business Mailing Address ) Q“ “ b b Y
4237 SALISBURY ROAD NORTH 4237 SALISBURY ROAD NORTH :
409 409
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
237 &li&bu!& Pmd Juvi (J')OS* OC‘CfC'E‘ Box 5515/0
Suite, Apt. #, etc. Suile, Apt. #, alc.
; 04162007 Chg-P CR2E034 (12/06)
Suide 402
City & State City & State 4. FEI Number Applied For
Sackconville, Flocide “Soacksonlille 4 Flocid a R0 5960913 Not Applicable
Zip Country Zip ountry » . $8.75 Additi
. 5 . itional
322/@ éffﬂ 225 5-5 Yy 5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registarad Agent
Name
WORKMAN, DALE E ESQ Chle. & tockmean , Esq.
4237 SALISBURY ROAD NORTH Straet Address (P.O. Box Number is Not Acceptable)
409 YR Sedishps e
JACKSONVILLE, FL 32216 &, .48 (/0‘;
City . l Zip Code
Sacksonuille FL | ™":%%/ ¢
8. The abave named entity submits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
the obligations of reg d agent.
— - <
SIGNATURE @a IC ol oUorkmwn A Ys B //4“07
S-gv\ﬁe, yped Wﬂame of registared agert and litle it sppiicable. {NOTE: Regsiared Agen sigraiure required v:hen reinstatingh U DATE
FILE NOWIlI FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D {J Detete TE D Rerenge [ Addiron
NAVE MUYRES, DAVID J NAME Oavid 'S. Muures
STREET ADDRESS | 4237 SALISBURY ROAD NORTH, SUITE 409 STREET ADCRESS | 4237 Salishuce d A S Lc‘_ Qo
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-§T- 2P (Ia ck.%o Aville FL 32210
TMLE D O Deete TMLE . Change ] Addition
NAME VAN WINKEL, ROBERT NAME KobenL Van wia kel sud
STREET ADORESS | 4237 SALISBURY ROAD NORTH, SUITE 409 smeETA00RESS | 4337 Seelisoury, Bocd U Sudte do2
CITY-§T-7P JACKSONVILLE, FL 32216 CiTY-ST-2P Secksonple, FL 32216 Cx
TITLE D [J Delete TITLE _ Change [ Addition
NAME WORKMAN, JENNIFER-EVE NAME @nmler— Eue Waclkiman Yo
STREET AODRESS | 4237 SALISBURY ROAD NORTH, SUITE 409 seeraoneess | 237 Salishurg ¥ A Sudt (o2
ORY-ST-ZF | JACKSONVILLE, FL 32216 erestae | o desonuille, L 322 b
THLE O palele TME {T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-81-21p
TITLE O Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-81-21P
TE O Delete TLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CiTY-ST-2IP
12. | hareby certily that the information supplied with this 1i|inr§ does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmant with gn address, with,all other like ampowerad,
SIGNATURE: /\ e % Senn, -\:er -Lue Wockman 77607
mcmrun?w*ﬂrrso oR NNTED NAME OF oR ! Date Daytme Prone #

> ¥oq Z5470 56



