FILED
Apr 11,2008 8:00 am

2008 FOR PROFIT CORPORATION , ecretary of State

ANNUAL REPORT | 04-11-2008 90031 044 ***150.00

DOCUMENT # P98000056585
1. Entity Name
EQUITABLE GAIN, INC.
10064681

Principal Place of Business Mailing Address
1801 SOUTH VOLUSIA AVENUE 1807 SOUTH VOLUSIA AVENUE :
ORANGE CHY, FL 32763 ORANGE CiTY, FL 32763 1 - .
e AR RVAERRA K

Suite, Apt. #, elc. Suita. Apl, #, elc. 02132008 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Nurmber Applied For

59-3519807 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desied [ Eg.ggmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BECKMAN, MICHAEL F
1801 . VOLUSIA AVE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
B City FL [ Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations cf registlered agent.

SIGNATURE

Sgnatue, Iypegr or prrded fartm f regrsiared agant and LU  apphcatie (HOTE: Ragistered Agenl Signature required when remslatmg) DATE

: FILE NOWIl! FEE IS $150.00 - 3. Flection Campaign Pinancig ) $5.00 May e —
e 1{_“"9': lg.@_!‘ﬂ.l zo__?_a__Fae., '!A,’!" b_e 55,5_0'001 -] .";-NSL.}J” - ontibution. A.?C_!d'ed t?ff?s Rt [ R A e R LTI R v

10. COFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE 'PTD . O Delete THLE O Change ] Addition

NAME BECKMAN, MICHAEL F NAME

SIRELT ADDRESS | 1801 SOUTH VOLUSIA AVENUE STRELT ADDRESS

CHY-S1-2P ORANGE CITY, FL 32763 CITY-51- 2P

T1LE SvD ™ belete TITLE [ Change [T Addition

HAME HILL, DAVID P HAME

STREET ADDRESS | 1801 SOUTH VOLUSIA AVENUE STRELT ADDRESS

CITY-ST-2IP ORANGE CIFY, FL 32763 CIFY-ST1-21P

e O Delete wie O chenge [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

Cy-51-2P CIY-Si-2p

TILE [ Detete e O crange [ Aduilion

RAME HAME

STREE] ADDRESS STRELT ADDRESS

CITY-SI-21P CITY-§1- 217

TnLe O nelsie ML [ Change [ Addition

HAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-§1- 4P ciry-§1-2p

TITLE O Detele TILE O Change [ Addition

NAME ) NAME

SIREET ADDRESS SIREET ADDRESS

ciy-Si-zp Y- SI-2ip

12. | hereby gertify that the information supplied with this filing does not qualify for Ihe exernptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corparation of the receiver or rustee empawerad 10 execute 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 attachmenl with an address, with all other like empoweared.

t
SIGNATURE: W%Mn HAME OF SIGNING OFFICER OR DIRECTOR y{’/%g gér ))J_— 8/07




