--%008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Le3867

1. Enrtily Name

EQUITABLE FINANCIAL CORPORATION

Frincipal Place of Busingss

C/Q CHARLES P. MCALPINE
27181 RIVERSIDE DRIVE
BONITA SPRINGS FL 33923

Mailing Acldress

€/0 CHARLES P. MCALPINE
27161 RIVERSIDE DRIVE
BONITA SPRINGS FL 33923

2. Principal Place of Businoess - No PO Box #

3, Mailing Adcrass

Suie, Apt. # el

Sule. Apt#, gic

O OO

1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Nymber Appiied For
65-0187430 Not Applicable
2 Courn i Hi
" unry op Co.ntry §. Certficate of Status Dasired | 38'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCALPINE, CHARLES P.
27161 RIVERSIDE DRIVE

Street Address {P.O. Box Number is Not Acceptabla)

BONITA SPRINGS FL 33923

City 21 Code

FL

8. The anove named gntily submirs this statement for the purpose of changing its registered office or registered agent, or oln, in the State of Florida. | am familiar with, and accept
the aoiigalions of registered agent.

SIGNATURE

UL, 1060 OF PIred panto I rod Metsd nogert vl L e acplzacie (NOTE Fagusie180 AGOLL wOnnt e «etnd 20 whor sonyiinr g OATF

9. Election Camgpaign Financing $5.00 may Be
Trust Fusdd Contiibution.  [J  Added to Fees
1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T:E DpP [ pevete TIE 3 change ] Aadion
HAME MCALPINE, CHARLES P. NAMF
STREET ADDRESS | 27161 RIVERSIDE DR. STREFT ADDRESS
CITY-51-217 BONITA SPRINGS FL CITY-ST-2IP
i3 O teele TITLE [ change [ Addition
s NAME
STREFT ADDRESS STRFFT ADGRESS
ITY-51-2i% CITY-ST- 210
- . R A .
o Doen  f ne /0B 5-0n T, of 0
HAME HAHE WAL TES AL T D el e
STREET ADDRESS STREET ADGRESS
QY -ST-2P LITY-ST-2P
TLE [ petete A3 [ Crange ] Adodion
NAME HAME
STRELT ADDRLSS STREET ADDRLSS
GITY-SI-219 CiTY-51.2p
T0LE ] peee THLE DCcnange [ Addition
HAME AWML
SERZE] ADDRESS STREET ADGRLSS
CITY-S1- 28 LATY-§1- 20
TITeF ] Deste TITLE D Cnange (] Addition
NAME NAKE
SIRZET ADCRESS STREET ADURESS
CITY <51 719 CITY. ST 2k

12. | heraby certity that the informalion suppled with nis filing doss net gualfy for e exemptans contained in Section 119, Flerida Statutes | further certfy that e mionmation
indicated on Uns report or supplemental report is true and accurate ana that my signature snall have the sama legal ehtzct as i made under oath: that | am an othcer or direclor
of the corporanon or the recever o trustee smpowarad to execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears m Block 10 or Block 11

i ehangaa, o on an atachment wilh an address, with all other ke empowared,
2 \4-08 (229 Yr.mawy
7

SIGNATURE: (A== ﬁ/ /.7 2% s

SIGNATURE AND TYPEDDR Pmurtmﬁyﬁz OF s:c;nmc./pfrlcen Of DIRECTOR

Day: ng bno o 7

Mar 17,2008 08:00 AN
Secretary of State



