FILED
2008 FOR PROFIT CORPORATION - Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 387635 01-29-2008 90009 041 ***150.00
1. Entity Name
ECONOMICS CORP.
Principal Place of Busingss Mailing Address
P 0 BOX 626 P 0 BOX 626
PO BOX 626 PO BOX 626
WINTER PARK, FL 32750 WINTER PARK, FL 32790
R RGP R ERAR R
Suite, Apl. #, efc. Sulile, Apt. #, etc. 01032008 Chg-P CR2E034 (12/08}
City & State City & State 4, FEI Number Applied For
59-1373464 Not Apptlicable
Zip Country 4o Country 5. Certiticate of Status Deswed ] Ei‘ﬁfqﬁ?:jiona:
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
BECK,JOHN WILLIAM
457 N INTERLACHEN AVE Street Address {P.O. Box Nurnber is Not Acceptable)
WINTER PARK, FLL 32789
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prinea name of (egistore agent and ik it appbeable. (NOTE Regsiered Agent s.‘q:u:lune THqUNEd Wher reinsiateng) DATE
FILE NOWI!] FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [3  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petere TOLE {Jchange [ Addition
NAME BECK,JOHN WILLIAM HAME
STREET ADORESS | 457 N INTERLACHEN AVE STREET ADGRESS
CIvY-ST.21P WINTER PARK, FL CiTY-$i-21P
TNE VFD [ belete TIE [ Change [ Addition
NAME SMITH, DENISE B. NAME
STREET ADORESS | 1850 CADENCE COURT STREET ADDRESS
CITY-ST-2IP OVIEDO, FL, 32766 CHY-5T- 4P
THLE SD O peleie HILE CJchange  [J Addition
NAME BECK, DELCRES G. NAME
STREET ADDRESS | 457 N INTERLACHEN AVE STREET ADDRESS
CIY-ST-29 WINTER PARK, FL GiY-ST-2IP
TITLE O pekeie THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CIy-ST-7IP CIY-ST-2IP
TTLE ] Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST. 2P CIY-31- 219
TITLE ) Datete i1li%3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-2IP

12. | hereby certify that the,ia

q 3 splions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this repoft or sugpemenial report is tde apd accurate and that my sig

e shall have the same legal effecl as if pnade underbath; that | am an officer or direcior
of the corporation orfthe regé adHo execute this report as refuirgd by Chapter 807, Floricta Statutes. angl that my ngghe appears.Block 10 or Block 11 i
changed, or on an altach q 4 Wi other like empowered. /a ?ﬂ‘
SIGNATURE: A.;/_. (A / 9 J
0 PED ¢ RTED NAME OF SIGNING OFFICER/5R BRECTOR 7 Date / Dayhime Phors 4

A + '




