e,

FILED
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 01, 2008 08:0

DOCUMENT # 726466

1. Enlity Name

ECHO HOUSE, INC.

0 AN
Secretary of State

Principal Place of Business Mailing Agdrass
100 MARTIN LUTHER KING JR. AVENUE 77 PARK PLACE
ST. AUGUSTINE, FL 32084-4802 ST AUGUSTINE, FL 32084
04302008 No Chg-NP CR2E03T (4/06)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
26-6605350 Not Applicable

0 $8.75 additonal

5, Certificale cf Status Desired Fee Required

6. Name and Address of Current Registered Agent

UPCHURCH, 1. DAVIS JR ESQ ‘
1510 N PONCE DE LEON BLVD Do NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature typad or pnnled nama of registared agwnt and biie if applcati (NGTE Regisiared Agant Signatures redquirad wien amsiding) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be LOo000%a9] 7a
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees 15425 08~B001 7-016 51,75
10. CFFICERS AND DIRECTORS
HILE PD
NAMWE MILES, CARLOTTA G

SIREET ADORESS | 2115 YORKTOWN RD Nw
CITY-5I-2IP WASHINGTON, DC 20012

TLE vD

RAME ALLERT, DAVID

STREET ADDRESS | 339 DELTONA BLVD
CITY.ST.7IP ST AUGUSTINE, FL 32086

ILE sSD
NAME ISRAEL, DOROTHY H

STRLET ADDRESS | BSO A1A BEACH BLVD STE 8
Ciy-s1.2ip ST AUGUSTINE, FL 32080 ? DO NOT WRITE

R IN THIS SPACE

MCCOY, WALTER D
SIREETADDRESS | 28 FAIRCHILD AVE
CInY-S1-2IP PALM COAST, FL 32137

TIILE D

NAME FOSTER, RICHARD

SIREET ADDRESS | 7 MARSHVIEW AVE
Ciy-st-2p ST AUGUSTINE, FL 32080

MTLE D

NAME MILES, THECDORE A
SIREEI ADDKESS | 2115 YORKTOWN RD, NW
Ciry-s1-zi2 WASHINGTON. DC 20012

12. ) hereby certily ihat the information supplied wih 1his fiing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | furlher cartify that tha information
ingicated on this reporLor supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalion or receivar gffirusiee empoweargIc execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1111
changed, or on an i ojhen

SIGNATURE: /lm Ca/(}dﬂﬁél Miles Y% .68 R 2912

i
SIGKATURE AKO TYPED OR pfhrea NAME OFSIGNING OFFICER OR DIRECTOR Dae Daytime Prone #

07




