2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # Le3867 f

+. Erity Name

!
EQUITABLE FINANCIAL CORPORATION | |
!
b

F’-’lnt:l-p-a? Place 0! Business _ Maifing Address
C/0 CHARLES P, MCALPINE . C/C CHARLES P. MCALPINE
27161 RIVERSIDE DRIVE - 27181 IDE DRIVE
BONITA SPRINGS FL 33923 - BONITA SPRINGS FL 73923

i

2. ennepal Place of Business } 3. Maiﬁ(‘lf Addrass

FILED
Feb 13, 2006 08:00 AM
Secretary of State

AT

o e I g
Suile, Apl. 1, &1c. t Smte.’Fpt #, eta. E 15t MOORE CRZEC34 (10/05)
Cay & State o City &)Stare i 4, FE! Number | [Arphes For
85-07T87430 i ot Aposinai
Zp Couniry Zip Couniry 5. Certificate of Status Desired O fi‘;esﬁﬁid&“‘ma'

6. Name and Address of Current Registered Agent 1

7. Name and Address of New Registered Agent

Narne

MCALPINE, CHARLES P.
27161 RIVERSIDE DRIVE

Street Address (P.O. Box Number s Not Acceptabile)

BONITA SPRINGS FL 33923

|
|

City

é

FLii—Zﬁ Code

the ebhgations of registered agent.
b

SIGNATURE !

8. Tha abave named enlily submits IS Statement 1o the purgode of changing isiregisterad office of registered agent, of both, in the State of Flonda. § am familiar with, and acec
f

Seghaiuze, JppRd O pieter narme of Jegretened agon G WG ﬂpp!“;';}hlu

moif - Regstoted Agenm signiatues conuued whsn (ensiatag) OATE

. FILENOW! FEEIS§15080 =~
.. After May 1, 2008 Fee Will Be $550.00., .
Make Check Payable to Florida Department of State

9. Electian Campaign Financing  $5.00 mMay .
Trust Fund Comtntution. [ Added to Foo

v
!

10 QFFICERS AND OIRECTORS A ELACE _ADUITIUNS/CHANGES TO OFFICERS AND DIRECTORS IN 11._
I [»]:] 3 pelee TiLe O Charge T2
KAME |MCALPINE, CHARLES P. HAME UN00004.30507
STREET ADBRZSS [27181 RIVERSIDE DR, ! [ SMEET ADDRLSS 02/22/06-00050-022 150,00

L CeOY-ST-2IP BONITA SPRINGS FL ; CITY- ST- 2IP
wLe [ Ooowe | § e [ Change [T A
NANTE ! NAME
STRELT ADERESS | § STREET ASDATSS
CIty-S3- 27 o f omy-st-ze
]ty 2 Deiete i W Oithange [ b
MAME ! RARE
STREET ADDRESS } STALLT ADERLSS
LMY -ST-2P | Joresew
e Ooese e Clthange (] M-
HAME N B
STREET ADORCSS i STRELT ADDRESS
CITY-§T-2 i | § owvesiar
e Oloews | § ™t Corame DA
NAME NAME
STREET ADDRESS SIREET ACORESS
GiTY- 5T- OF f Y- S1- 2P
E i 1 belete ! L 3 Change ] A
NARL NapE
STREEY ACDRISS STRECS ADDRESS
CITY-57-29 CIFY-5T-P

if changed, or on an allachment wilt an address, wih alt cther like ermpowered

SIGNATURE: _ "< /2 S e

12. | nereby ceriy thal the infarmation supplied with this fing! does nat quably for the exemplions contained in Section 119, Flarida Statutes | further canify that the infaicat
indicated on this repart ar supplementat report is true and accucale and thal try signature shalt frave the same legat effect as i made under oath, that | am an OFiCar. of Sirec
at the carparauon of e feceivar or yustee empowered lotexecute this repdrt as required by Chapter 607, Plorida Statules, and that my pame sppears in Block 10 o Block

2SS e ouTsay




