2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 20, 2006 8:00 am

DOCUMENT # P98000056585 Secretary of State
1. Entity Name
EQUITABLE GAIN, INC. 03-20-2006 90015 032 ***150.00
Principal Piace of Business Mailing Address
1801 SOUTH VOLUSIA AVENUE 1801 SOUTH VOLUSIA AVENUE y
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 “Uulouly
s R v TR TR E
Suite, Apt, #, etc. Suita, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3519807 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BECKMAN, MICHAEL F
1801 S. VOLUSIA AVE Street Address {P.C. Box Number is Not Acceplable)

ORANGE CITY, FL 32763

City FL Zip Code

8. The above naed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations-of registared agent.

SIGNATURE
. ?gmtum. typed or printed nama of rogistared agent ana title if applicable. {NOTE: Regieterad Agarnt signature raguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ pelete TLE [JChange {3 Addition
NAME BECKMAN, MICHAEL F NAME
STREET ADBRESS | 1801 SOUTH VOLUSIA AVENUE STREET ADDRESS
CTY-ST-2P ORANGE CITY, FL 32763 C4TY-ST- 2P
TILE svD [J pelete TLE [Jchange [} Addition
NAME HILL, DAVID P NAME
STREET ADORESS | 1801 SOUTH VOLUSIA AVENUE STREET ADDRESS
CITY-5T-2IP QORANGE CITY, FL 32763 CITY-ST- 2P
TITLE £ velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-GT- 2P CITY-ST-2IP
TITLE [ elete MLE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP ¢iry-s1-2p
HY: O Detete TImE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$1-2P
TITLE [ pelete TITLE O change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S1-2IP

12. lhereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n ress, with all other iike empowerad.

SIGNATURE:‘/ % p L %//J7ab 2725 §/00

SISNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ¥ Date Oaytme Phane 4




