FILED
04 Fi
2004 FOR B R AL REPORT [ TION Jan 28, 2007 08:00 AM

DOCUMENT # 648024 Secretary of State
1. Entity Name
GENERAL ECLECTIC, INC.
Principal Place of Business Mailing Address
1066 N CO HWY 355 PO BOX 4772
PO BOX 4772 P, BOK 4772
SANTA ROSA BCH, FL 32453 S SEASIDE, FL 32459 LS
SR T RO R IDER IR EOTR
Suile, ApL #, eic. Suite, Apt. #, efc. 01222004 Chg-P CR2EC34 (10/03)
City & State City & Stale 4, FE Number Apgpied For
59-1865082 T . Not Applicable
ap Country Zip Counlry 5. Cettificate of Status Desred jm} ?fe'gesqs::;ﬁma'
. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
TROXEL, CHERYL
1066 N CO HWY 385 Street Address (PO, Bax Mamber is Not Asceptable)
P OBOX 4772
SANTA ROSA BCH, FL 324589
City FL l Zip Code

4. The above named entity submils this stazement lor the purposs of changing its registered office or registered agent, o both, in the Staie of Florida, 1 am lamiliar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, fyped or prnied name of rgistensd agent 6@ ik | applicas’e {MNGTE Repgstered Agent sgnaiuse requred when rerstaingt DATE
FILE NOWIIL FEE S $150.00 L $f§:";:&ag§;g“ e 3200 MmBe |,
04 Fee will be $550,00 . [ 07 Tt Fund Coptaliaibn g bbe s 55 5
B P P e ol e Ll SRR B
e OrTICEe AND DIRECTORS e e e , 7 ¥
T Gatgte TILE Coharge [ Addition
NAME TROXEL, CHERYL NAME - .
STREET Aocness | 1066 N CO HWY 385 SUREET ADORESS ‘QQUBEQQHEM - _
CiTY-53. 217 SANTA ROSA BCH, FL 32459 2Ty -ST-2IP {}1 & h}f)‘{} i —Hﬂ{j 1 4"8&5 ;. Sﬂ - ﬂﬁ
THTEE DTSV 3 etete TAE 1 Change [ Addilion
NAIME NABLO, JEFFREY L. RAME
STREET ADDAESS | 1066 N CO HWY 385 STREET ADDRESS
Cie-$i- 19 SANTA ROSA BCH, FL 32459 CiTy S1-2F
ms 3 velete e 3 Change 3 Addilinn
HEME MAME
STREET ADDRESS SIREET ADDRESS
CiY-ST- 2P ITY-5T- 2
HILE 3 Deiste 1FLE [} Chenpe  [3 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-51-2P Y-S 2P
TRE ] peete HHE 3 Cnange 3 Addision
MAME NAME
STREET ACDRESS SIREEY AUDRESS
CTY- ST 27 CiFY-51-21p
i3 3 ceters e O Changs [T Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIvy-5T- 2P Y. 5129

12. | heraby certify that the information supptied with this filing does not qualily for the exemption stated i Section 119.07(3)(), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made undey cath; that § am an officer or director
of the cerparation of the recever Of Yusies SMPOWSIe 1D execute this report as reguirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10or Block 11
changed, or on an arachment with an address, with &l other ke empowered.

SIGNATURE:

SIGMATURE TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIREGTUR Draytime Fhane &




