2005 FOR PROFIT CORPORATION
—_ ANNUAL REPORT ,, FILED
DOCUMENT # F12485 o Feb 19, 2005 08:00 AM

1. Entity Name » -
ECON-O-ROOTER INC. Secretary of State

PrincnpaiPlaceofBusines;; ) . T Mailing Address

8020 COCOA AVENUE , _ POBOKB2IT -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32239

ONEATWENARTI M RRRTRREM

02162005 No Chg-P CH2E034 {10/03)

4. FEI Number Applied For
58-2061517 Mot Applicable
$8.75 additional

5. Cerlificate of Status Desired

Fee Required

. Name and Address of Cuttant Ragisterad Agent

SREEMLEAF VB - T DONOTWRITE
JACKSONVILLE, FL 32223 = _ -t - _IN THIS SPACE

8. The above named entity sBmits this staterment for the purpose of changing is regisiered office o registered agent, or both, in the State of Florida, + am farmiiar with, and accept
the obligations of regis| nt.
c:;) S — OO 5/
T DA o

SIGNATURE

R T TR TT St

Signare, typed or pinted name of reglsiersd agent and T if aopcalile {NOTE, Riagrctared Agart signatire mquired when reinstating)
——— —_ - - -
MLE NOWIl FEE IS $7150.00 8- Eiection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O addedtoFees
10. — OFFICERS AND DIRECTORS 1 T AT
nnc PT : o e T e e L
NAML BLANTON, LEROY
STRELT ADDRESS | 9020 COCOAAVE N .
HY-5T-20 JACKSONVILLE, FL i i Qgﬁg?ﬁrg@gg“'; Tl T e
= - e —_ — s cae s L L P T R v ¥ [ [} 3 o

THLE SV _ o L PR AL RE VE SC BVC, -;fxrq ";{1@;;3— Y - ) Y “'"V'-T-" .t
NewL BLANTON, LEROY T .- TR AN B022-005 15875 L
STRELT ADDALSS | 9020 COCQA AVE .
CITY-57-2P JACKSONVILLE, FL .. : ) L
— 5 _— — = T - - PPN FEAT metne e e e nimadas -
NAME GREENLEAF. VB ) B T PP )
STRECT AD0ACSS | 3250 REA ROSE DR ' :
qry-g1-zp JACKSONVILLE, FL o - DO NOT WRITE
1 i - il T el N1y ;
"IN THIS SPACE
SYRIET ADDRESS .
cry-s1-22
TTLE o ’ et e L e b e e 1 e
NAME
STREET ADDRESS
Ciry-5T-2p
TIMLE ) o T e e LR -
RAME
SIREET ADDRESS
GIFY-ST-ZIP ] o N
12, | hereby cartify that tha information supplisd With his filing does not gisiTy for the axemplion stated in Section 119.G7(3)Y, Fiorida Statutos, {urther certy that the nfornation

indicated on this report or supplemeantal report is trua and accurate and that my signature sha a e same legal effest as if made under oath; that | am an officer or director

of the corporation or the Técefver or trustes empowsred to execute this rgpart as required Chater 607, Florida Statules; and that my name appears in Block 10 or Block 111§

changed, or on an attachment with ansddress, with all otheLlinT e ad.
LS!GNATURE: BT P A7 3 M GoF-727- 700
H QR DIRECTOR Date . Daylime Phone #




