2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 19, 2007 08:00 AM

oY
DOCUMENT # 489304

1, Entity Name
ECHOLS ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
2232 N.W. 32ND DR, 2232 NW. 32ND DR,
OKEECHOBEE, FL 34972-4129 US OKEECHOBEE, FL 34972-4125 US

AV AREAVERR R E A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IS

59-1627618 Not Appliceble

$8.75 Additicnal

5, Certificate of Status Desired O Fao Reguired

€. Name and Address of Current Registered Agent

S33 N, 3N DR, DO NOT WRITE
OKEECHOBEE, FL 34872-4129 lN THIS SPACE

8. Tha above namead enlity submits this statement for Ihe purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O e ) h
Signatura, yped or printed name of regislergd agent and title if applicable. (NOTE. Reglsterad Agenl signature required when rénglating ) DATE
- . FILE NOWIl! FEE IS $150.00 ~ | 9 Election CampaignFirancing $5.00 MayBe |
After May 1, 2007 Foe will be $550.00 Trust Fund Confribution. ‘0 Added to Fees "*
10. . *. QFFICERS AND DIRECTORS I . Lo '
TITLE P
NAME CLOSE, THOMAS L

STREET ADDRESS | 2232 N.W. 32ND DR.
CITY-57-2IP OKEECHOBEE, FL. 349724129

we o F e
NAME HOGOOOE25070

STREET ADDRESS 2/2a/07m-30011-013 150,00

CITY-ST-2IP

TITLE
HAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-ST-21P

TILE

NAME

STAEET ADDRESS
Cry-ST-2P

12, | hereby certity that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurats and thal my signature shall have the same lagal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd. or on an attachment with an address, with all other likg,empowered.

SIGNATURE:

X z2/1¢/e7
[ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytime Prone #




