FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000056585 04-27-2007 90220 018 ***150.00
1. Entity Name
EQUITABLE GAIN, INC,
Principal Place of Business Mailing Address quuofl1og
1801 SOUTH VOLUSIA AVENUE 1801 SOUTH VOLUSIA AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T TP T A IRIVAER AN ER AR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04182007 Chg-P . CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-3519807 Not Applicable
Zip Country op Country 5. Certificate of Status Desired 1 58'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

BECKMAN, MICHAEL F
1801 S. VOLUSIA AVE Street Address {P.0. Box Number is Nat Acceplable)

ORANGE CITY, FL 32763

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registerad olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligakons of registered agent.

< Signature, typed or priniad name of regisiered agent and tiie 1f sppkcatis. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE ﬁOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete e O Change [ Addition
NAME BECKMAN, MICHAEL F NAME
STREET ADORESS 1 1801 SOUTH VOLUSIA AVENUE SIREET ADDRESS
CI3Y-ST-2P QORANGE CITY, FL 32763 CITY-Si-2IF
TLE SVD O Detete TITLE [J Change [ Addition
NAME HILL, DAVID P NAME
STREET ADDRESS | 1801 SOUTH VOLUSIA AVENUE STREET ADDRESS
CIfY-ST-217 ORANGE CITY, FL 32763 CITY-5T-2IF
TITLE [ tekte THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$T-2IP CITY-S1-41P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OTY-S1-2IP
e 1 pelele TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-2P oL CiTy-St-2p
NILE {1 Delete TITLE O Change [ Addition
NaMET T T . ’ ) NAME o ’
STREET ADDRESS [ - - STREET ADDRESS
CHTY-ST-2IP CITY. ST-2IP

12. fhereby cerlify 1hat tha information supplied with Ihis filing does not qualily for the exemptions centained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report 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 receiver or trustee empowered (o execute this repor as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a(n address, wiih all othar like e wered.
SlGNATURE:\/w%E* 2 \M{ ” 2-”' LQ’D—]

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Date - 1y )
DR o0




