2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000074062 Mar 12,2008 08:00 AV
1. vty Narm Secretary of State
FIRST COMMONWEALTH EQUITY FUNDING, INC.
Pureipal Placs of Business Mahng Arldress
1980 N ATLANTIC AVE SUITE 818 1980 N ATLANTIC AVE SUITE 818
T U “““"’ ”‘ mluml II“' ||”I |lm Il'” ‘ll“ m” ll”l HHI ”l‘"’ ” ‘lll
2. Principal Place of Businnes - No 1P O, Box # 3. Mailing Address

Suite, Apl #.eic. Sole. Apt. o, g0 1st MOORE CR2E034 (10/07)

City & Giale Ciry & Srale 4. FE1 Number Appaed For

05-0623473 Net Apclicatils
ap Couniry o Coantey 5. Certlicate ¢ Status Desired [ $8.75 Ad_ditlonal
Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent

Name

BURKE, WILLIAM E -
1980 N ATLANTIC AVE SUITE 818 Straet Arclress (P O Dox Mombear s Nat Acteplable:
COCOA BEACH FL 32931

City FL Zip Cade

8. The anove named ertly submits this stigmient for the peroose of changing is registered affice or reqisteran agent, or notn, in the Siate of Flonda | am farritiar vwith, and accept
the: cohg=lione of reyiste:ed agent.

SIGMATURE

San e, D0 o phted 1@ o ot e g e Luel Ll e e eatio, {RGTE BEZISH 123 AgLr 2R Lo ampins: wnor - NATE

- -FILE-NOW!1! : FEE ' 15°$150.00 :
- Alter May.1,-2008 Fee Will Be 5550. 00
Make Check Payable to Flonda Departmenl ol Stnte

9, Elecion Camoaign Finarcing $5.00 nay Be
Trust Fund Conuiueban, L[] Added to Fees

10, OFFICERS AND DiﬂFnTOHb 11, ADDITIGNG/CHARNGES TG OFFICERS AND DIRECTORS 1M 11

TIrLk: P T Deee TITLF AChuge [ Aodition
HAME BURKE, WILLIAME Wbk

STREET ADGHESS | 1980 N ATLANTIC AVE SUITE 818 STREFT ADDRESS g e ey

S-S0 COCOA BEACH FL 32931 -5t ar S -.E,ITJ\ !l',.'!.!;lluil%,‘“—l%ri'ﬁ Pt S N ﬂri

e T boste me o 20T T e T g () Addlion
NAME HAHAE

STREET ADDRESS SUMEFT ARTHESS

OTY-5T-71P CITY- 51 21F

([ [ Devege it i Change [ Addition
R .o HArAL - - _.

STREET ADORESS STHEET ADIRESS

CY-§T-7 . Cv-5T-2IP

1L 1 Derere Tt 3 Change [ Acdiion
HAME T

STRELT ADDRLSS SIRLET ADORESS

GIty-§T-215 GITY-51-21P

(1A ] Deivle THLE O change [ sadivan
MAME HataL )

SIR7LT ADGRESS SIHEET ADIRESS l

LY -ST 12 GIY-51- 2

I8 1 delate T E [ Crange  [] Acdition
NEME . . 1a3E

SIREL] ALORESS SHAELT ADIRESS

Ciry- ST-21F CHy-SI- A1k

12, 1 hareby certity hat tha information sunrlied vab ik
indicaled on Ihls report or Supplr‘-rr‘(’fl- =i eieINEN e
o ihe corpuranion or e ragefie
it changaa, or on an attag

SIGNATURE:

: e Llify fur the exerngtions contained in Secuon 119, Forida Staiutes | furtner certiy that ihe information
accurale ana tha Janaurg shall have the samoe egal eitoc: as ibimade under oath. that | am an gticer or director
quired by Chapier 607. Florida Siatutes: and that my nare a2ppears in Bloeck 12 or Block 11

,o,w FLo/ot TSP 0y

SIGNATURE AND TYPED OF PRINTEDFIAME OF SIGNING OFFICER OR DIRECTOR Caa BwimoFnanos




