2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H71942 Apr 14,2008 08:00 AT
1. Entity Name

Ertty Narn e Secretary of State
ECL DEVELOPMENTS, INC,
Brncipal Place ol Business tMading Address
9350 19TH LANE 3280 FAIRLANE FARMS RD
VERO BEACH FL 32966 WELLINGTON FL 33414
2. Principal Place of Busingss - No PO, Box # 3. Maling Aadras:

Suite, Apl. ¥ ete. Suile, &pt 4, elc 15t MOORE CR2E034 (10/07)

Culy 8 State City & State 4. FE! Numbe! Appaed For

58-2572318 Not Applicable
' S Zi Ci 3 iti
Zp Countey P Loantry 5. Certificale of Status Desired 4 ?i';ilﬁ:ﬁ""onal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Narme

LEEMON, CHARLES, iil
15850 BRITTEN LANE

WELLINGTON FL 33414

Sigel Address (P.C. Box Mumber is Nol Acceptable)

City FL Zipy Code

8. The apove named ernly subroits g statement far the purpose of changing 1l regislered office: of registarad agent, or £otn, in the State of Flondr. | am famdiar wih. and accent ‘
the cohgauens of reyisterad agent, |

SIGMNATURE

Seanaetete, gt of et e ol s dered et anri s Larprcazic INGTE Regialerad Ager e itelore “oxuiris vt feies Uslie g DATC

F]LE NOW“! FEE ls 5150 00 9, Flection Campaion Finanehg $5.00 May Be

Trust Fund Convibution ([ Added to Fees

Maké Check Payabls m Flonda Deparlmeni ‘of S}ale

10. OFFICERS AND DiFiE("T(_)Rl 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

nuf DP [ ppete nmy M crange  [7] Agdirien
MRS LEEMON, CHARLES, IlI NaME

STREFT ADDRESS | 15850 BRITTEN LANE . . STATFT ADIRESS

CITY-57-217 WELLINGTON Fi. 33414 cIry-51-2ip

Tk DST [ Daete THLE [JChange  [] Aadision
NAME LEEMON, LINDA L. HAME

STREET AQNRESS | 15850 BRITTEN LANE STRFFT ADCRESS

CIFY-51-2IF WELLINGTON FL 33414 CITY-$7- 219

H[HA [T peige ILE 1 Crange [ Addinen
NAME HAME

STREET ADDRESS STAEET ADGRESS

Ty ST 218 CiTY-5T-2IP

TEL 2 peete TILE ) Crange [ Adition
NAME HAML

STRZET ADGRESS STAELT ADDRLSS

CiTY-S1-28 CIry-51-2P

fITLE (= peiele T [J Changs  [_] Acdikan
HAME HAML

STRICY ADDRESS SIAEET ADDRLSS

SITY-§l- 29 ] ony-s1-2p

TIFE [ Deigle e O crange  [J Addition
MAME WAME

SIRZET ALDRESS STAEET ADRESS i
ciri-s1-21P ChY-51-2F !

12. | hareby cerlity that the informetion suopshed vaths this fifng doeg not qualfy fur the exemetons contaned in Sector 119, Flenda Statutes. | furtner certity tat the infarmation
indhieated on s report or supplemental repon is rue and goodtale ana hat ny signalute shall have the same iegal enecl as if made under oalh; that | am an officer or direclor
ol the corporation or the (acaiver Of HUSIEE eMDROWaLS -ule this report 2 required by Chaprer 607. Florida Siatutes: andt that my name appears in Bluck 10 or Brock 11

if charged, of on an attachmert wih an address, i I empowerad,
|
%d (O 0f

SIGNATURE:
SIGNATURE AND TYPER OA PARTELNATE OF SIGNAG OFFICER 07 DIRECTOR [ T34zt M6 Franen




