2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 381749

1. Entity Name

ecretary of State

(04-03-2006 90352 020 ***150.00

ECKENRODE & LANE, INC.

Principal Place of Businass Mailing Address '

4

HR00-SE-58-RVF. 1200-Se-b8-AVE—~
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

us Us- }
2. Principal Place of Business 3. Malling Address |1II|II ||]|] llll”ll" ‘“1' Ill‘”
S261 SE Lduwy ¥2 40l SE Mwy ¥R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-1357244 Not Applicable
Zip Country Zp Couniry 5. Centilicate of Status Desired a 38'75 A_ddiﬁona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE, THOMAS J. -

27200 SE-68-AvF- Streat Address (P.O. Box Number is Not Acceptabie)

SUMMERFIELD, FL 34491
- K201 SE Mwy #2

o : City FL | Zip Code

B. The above namgd entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE

Signatyre, iypad of printad name of agent and nitke If {MOTE: Registared Agen! signelure required wihean redgiatingy DATE
on )
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE O Change [ Addition
MAME LANE. THOMAS J NAME
STREET ADDRESS | +FRO8-6-E—S0FH-AYVENHE sreeraoaess | R0 SE ,Lle W2
civ-s7-7¢ | SUMMERFIELD, FL CITy-ST-2P
TLE D O peiete TILE [RChange [ Addition
NAME SCHMALTZ, PATRICIA NAME "[ 4
STREET ADDRESS. | 1FRB8-E-EmBOTH-AVENYE smweriaooress |0 S E Ay
ory-st-a¢ | SUMMERFIELD, FL CIFY-57-2P
WILE SD [ vetete TME BaCrange (3 Adiion
NAME LANE,ROBERTA W NAME
SIREET ADORESS | $7806-G-Emb0FH-WENLE swertanoeess |#0l S E .Uwy ¥
orv-si-2p | SUMMERFIELD, FL J cIrY-s1-2p
TITE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7- 2P CITY-ST-7IP
TITLE [ Detete TME [JcChange [ Addition
NAME KAME
SMEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-2P
THLE T pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §i- 2P LIY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 3 =26 -d4 BER-LRY¥E5DL IS
MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phoro #




