2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) © ° FILED

DOCUMENT # L83867 Mar 12, 2007 08:00 A
1. Enlly Mame S
ecretary of State
EQUITABLE FINANCIAL CORPORATION ry
Principal Place of Businoss WMailing Address
C/0 CHARLES P. MCALPINE C/O CHARLES P. MCALPINE
27161 RIVERSIDE DRIVE 27161 RIVERSIDE DRIVE
2. Principal Placc of Businass - No P.O Box # 3. Mailing Addross
Suite, Apt #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FEI Number Applied For
65-0187430 Nol Applicable
Zip Country Zi Counlry &, Cerlificate of Slatus Desired (| ?g'gfql’:?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCALPINE, CHARLES P.

27161 RIVERSIDE DRIVE Strect Addross (P.O. Box Number is Nol Acceptable)
BONITA SPRINGS FL 33923

City . FL Zip Codo

8. The above named enlity submils this slalement for the purpose of changing its registered ofiico or regislered agent. or koth. in lhe Slato of Flonda | am familar with. and accopl

P - ome e —— - - .
. - e am e - - -— . v — - R - -

SIGNATURE

Sgaalure, typed o gonled name of regestered sagent and it - apphcabla, (NOTL Regsioted Agant sagralure required when reinsigling CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State ~

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlrbution ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DP 1 pelete il O Change [T Addinon
NAM. MCALPINE, CHARLES P. N
‘‘‘‘ T
st amss | 27161 RIVERSIDE DR. IR 1 A 5 UDOadoEEs 742
viv-st.p | BONITA SPRINGS FL Gy 1A 0542207 -8001 7007 150, 00
It [ belete it 1 Change [T Addition
NAMI NAMI
STRET DD 85 SINETADIRESS
CHY-51-211 CIY-$I 2P
Bt (1 Delete I Cchange [ Adetlion
NAME NAME
SINCTADDNSS | . R (1A F.0 Y . ) ~ . N .
ystae - e i - e -
e 1 Detele iy (1 change  [1 Addition
NAME, NAMT
STRITT ADDIN 55 S| ADDRLSS
ClY-ST-210 CIY-sI- 21
i O Dolols i O coange [ Adaston
NAM, NAMI :
SIRELE | ADDRFSS SINLCT ADDITSS
CIIY-51-21p CIY-§1-71p
TLE 1 Delere nmr [7) Change  [] Addiben
NAML NAMF
SIREET AR S$ STRCET ADDRESS
CITY-$1-21P CHY- $1- 21

12. | hereby certify that the inlormation supplied with this filing does not qualify for tha exemplions contained in Seclion 119, Florida Statutes. | further cerlify that o infermation
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effcct as if made under oath; thal | am an officer or direclor
of the corporation or the rocever or truslee empowered to execule this repert as requirod by Chapler 807, Florida Statules; and thal my namo appoears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: _ Coe =2 )2 W[t nin BB OF 2399975377

SIGNATURE AND TYPED OR PRINT lib NAME 3/ SIGNING OFFICER OR DIRECTOR Dnta Desytime Phione #




