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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000000825

1. Entity Name
EQUITY ACCOUNTING, INC.

Principal Place of Business Mailing Address
4430 HIGHWAY 90 4430 HIGHWAY 90
SUITEH SUITEH

PACE, FL 32571 PACE, FL 32571

FILED
Jan 31, 2008 08:00 AM
Secretary of State

AUV RCENERE AR

FAIRCLOTH, S. RICK
4430 HIGHWAY 90
SUITEH

PACE, FL 32571
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the obligaticns of registared agsent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered office or reglstared agem or both, in the Stale of FIorlda lam famlllar \mlh and accept

Signature, typed of printed name of ragisiered kgent and 5V «f applicais.

(NOTE: Registerad Agent signiiure required when reinglating)

9. Elsction Campaign Financing

FILE Nowll! FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TmE

NAME

STREET ADDRESS
CITY-8T-2IP

)
FAIRCLOTH, S. RICK
4430 HWY 80 -STE H
PACE, FL. 32571

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T.71P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachmant WIKWSS with all ather like empowered.
SIGNATURE: _%

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer gr director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.

[-28-08

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




