2005 FOR PROFIT CORPORATION

I 2 .

DOCUMENT # J18788
1. Enity Name - Secretary of State
DANIEL C. ECHOLS, INC.
Principal Place of Business - il h:!;iling Addr‘ess
P.0. BOX 377 ST " P.O.BOX 377
DUNEDIN FL 34697-0377 DUNEDIN FL 34697-0377
us ‘us
— . pt = . N - .
Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/04)
Cily & State = — City & State _ 4. FEI Number k Applfea‘ For
) — 3 . ) 59-2679640 Not Applicable
ap Country Zp J Couniry 5. Certificate of Status Desired a fi'gilﬂ?:;“"”a’
E::-riame and Address of CurrenI-FlegLilered Agent | ) 7. Name and Address of New Registered Agent . ]
T Name -
E?Fsohsﬁgag&%%VE Streat Address (P.0. Box Number- 15 Not Accepéblé)
DUNEDIN FL 34698
City " FL T Zip Code

8. The above named entity submits this siatemeﬁt for the purpose of changing its registered office or registered agent, or both, in-the State of‘FIorida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE - , _—

Sigrature, tynad of prin@d nama ol tegrsteied agant andulia f apnleack (NOTE Rugistensd! AQen signatue requied whan emsiaung) DATE
e . .

FILE NOW!t! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departm ofafs; m

10, B e CFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
RiLE PST ' T petets g Ciohange [ Addition
NAME ECHOLS, DANIEL C. : NAME HOOO00294054

STREE? ADDRESS | 1716 N DOUGLAS STREET ADDRESS (4 /08/05-80055-001 150.0E

orv-s1-2r | DUNEDIN FL . CiYS1- 7w

TME v ' ) Dstete niLE * Change [ Addition
NAME MARTIN, KATHERINE NALE

STREE? ADDRESS | 1718 N. DOUGLAS STRFEF ADDRESS

Cy-§1-4p DUNEDIN FL o . - Y-St e 7
THLE 7 peiete T(iLE Clchange [ Addition
NAME NAME

STALET ADDHESS r STREET ADDRESS

CITY-51- 2P ‘ o CIY-Si- 2P ) _
TILE L Detete L [Jchange [ addition
NAME NAME

STPLET ADDRESS - SIREE] ADDRESS

CiTY-SP-21P ) . Crry-S1-2F o B
TLE o O] Delete Y P CJChange [ Additin
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIIY-51-2P L Clre.1-2p ) ‘

TITLE 7 Delete niLe [ Change [ Addition
NAME MAME

STRLET ADDRESS SIRCET ADDAESS

CITY-§T- 2P . _ ~ CTesl- 2

12. |hereby cerh{ﬁ_that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report or supplemanta! repart is true and ascurate and that wy signature shajl have he same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or
changed, ar on an attachment wi

stae empowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addres Il lig® empowerad.

Daniel ¢ C_’d*}.m\: %/%/ar

T ) PAINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Daytme Phana &

SIGNATURE:




