2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jan 27, 2006 08:00 AM

DOCUMENT # Fa1092
1. Entty Name Secretary of State
DAVID C. ECKEL, P.A.
Principal Place ot Business . . Mailing Address
€127 NW 1ST PLACE 8121 NW 157 PLACE
GAINESVILLE FL 32607 . _ GAINESVILLE FL 32607 i
S ) #
e - S - ~ A : h
2. Princigal Place of Business . . . ... . 3. Maitng Adaress T, ¥ i : -
Suite, Aptl. #, elc. . Suite, Apt. #. ic - ist MOCRE CR2CG34 {10/05)
City & Siate . ] Cily & State 4. FE) Number 59-2138025 | [Apphed For
, L -~ 130U | INot Appticar
e Country 2 Counlry 5. Carilficate of Status Desired | gfe gesq mmnal

6. Name and Address of Current .Registered Agent

7. Name and Address of New Registered Agent

ECKEL, DAVID
6121 N.W. 18T PL
GAINESVILLE FL 32607

Name

Sirest Address {F.0. Box Number is Not Accepiable)

Cay ) FL [ Zip Cods

red office or regiglaced agent, or both. i the State of Fiorida. | am familiar with, and aceer

\ﬁs/.ﬂ(

FILE NOWI FEé 18 s'ts" 6
. After May 1, 2006 Fee Wil Bs 855t
Make Check Payab{e to F!onda Depaﬁme

¥ i 9. Election Campaign Financing $5.00 May e
Trust Fund Corwributiar. [ Added to Fees

10, OFF}CERS AND DIHECTOHS

1w ADD}TFomgc:ngesg TG OFFICERS AND DIRECTORS IN 11
TLE, PD T delete HTE O Change (T pe
MAME, ECKEL, DAVID HAME %’i J.L
SYREET ADORESS 6121 NW 18T BLACE STREET ADDRESS bas 014 150.00
om-SE-ZP |GAINESVILLE, FL 00000 S Ty -S1- 217
TTE I oelele (LT [ Change Ak
NAME NARE
STREET ADORESS SUREET ADDAESS
CiTY-8T- 2P CITY-ST- 7
me . SV "R N 11T S .- [ Change [ Adein
NAME NAME
STREET ADDRLSS STREET AGDRESS
Ciry-S7-21P CITY-S7-ZiIP
ME 3 peteie TE In cnaﬂge a A
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-2IF GITY-ST-ZIP
TmE 3 Delete THLE D Change I3 A
NaME WAME
STREET ADDRESS STREET ADDRESS
cry-Sr-2P LITY-8T- 2P
TILE  Delete THLE. []Change  L[Jav™
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY -87-2P CITY -57-2IP

12. [ hereby certify that the information supplhead wiith 1 this ilng does not qualify for the exempilons coma\ned in Section 119, Rorida Statutes. | further certify that the information

indicated on this repor or supplamesty) repon is true and ag

Qurare and tha: my signature shall have the same legal effecr a5 if made under oath; that | am an officer or direcior

of the corperation or the receffer or trustes empowered tg# xecute this repott as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atizchment with 3

SIGNATURE:

gifcther tke empowered.,

/-25.06 252%5/9357

CIGNATHRE DRl DIiTER M AME SF ClLeMMNG AEEICER AR DIRESTOS ™t Matren Shens $



