FILED

2006 NOT-FOR-PROFIT CORPORATION  May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000002359

1. Entity Name

ECHOES OF THE ANCESTORS, INC.

05-01-2006 90389 031 ****5] 25

incipal Place of Business

NIGASIO, CA

40075133

2, Principal Place of Business 3. Mailing Address

phs

JTMUEOR I ADRER

Suite, Apt. #, efc. Suite, AP #, ptc. 04272006 p
g-NP CR2E037 (11/05)
250 1)_fast e, A-190 | Hop2 Angusin Ls.

dfico, CA Chseo,

City & State ity & State ¢ 4, FEI Number Applied For
C’ﬁ 59-3449271 Not Applical

Zip Country

95924, 45 A 95913

Count L
urlry 5. Certificate of Status Desired O '§989'Zesq£?edc""°"a'

6. Name and Address of Cuireni Registared Agent

7. Name and Address of New Registered Agent

BOCKLEY--MARK W
1 LOS PINOS
NICASIO, FL 94946

“r Bepary  Dade.

Straet Address (P.O.'Box Number is Not Acceptable)

| /600 NE L4 |
"Ft- Lauderdale. FL | 33324

the obligalions of registered agent.

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

{26 -0l

fpr,
SIGNATURE \@M
Signature, typs printed name of registered agent and title It appéicable.

STREET ADDRESS | 1 LOS PINOS
CITY-ST-2IP NICASIO, CA 94946

(NOTE: Registered Aganl signature required when reinstating DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TIME [ Change [ Addit
NAME SOME, MALIDOMA P NAME
STREET ADDRESS | 236 W. EAST AVE., STE. A, PMB 199 STREET ADDRESS
CITY-ST-2IP CHICO, CA 95926 CITY-ST-ZP
TILE S0 B Delete TTLE &l Change [ Addit
AME MARK, BOCKLEY M HAME Uieks Burns

streETADORESS | 2.2 Lo . &East Ave. A-/99
oSt 1A ReD, A §59.20

TTLE T/D B oelete
NAME BOCKLEY, MARK

STREET ADDRESS | 1 LOS PINQS
CITY-ST-21P NICASIO, CA 94946

TITLE

; /P i Change [ Addit
e obert D. Ll ker
sweeTaooness | 250 R/ ¥ Hollow B Box $2

CiTY-ST-2P a_/E/’f’y Plain, /V'J/ L2040

TMLE 1 pelete TILE D [ Change  4g8 Acdit
NAME NAME el naa Ma.f.‘.d)a 174

STREET ADDRESS STREETADDRESS | /D52 /? g U_S‘fd. Lr.

oY -§1-2P avsee | Ahte, CA §5F73

TITLE [ pelete TITLE [IChange  [] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-ZIP

THLE 1 Delete TME O Change [ Addit
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 2P

indicated on this raport or supplemental report is trug and accurate and

R ATTE ST %;’j; A Ml

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

I Mg ANV S



