2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am

r f
DOCUMENT # J18788 ecretary of State
1. Entity Name 04-06-2007 90043 019 ***150.00
DANIEL C. ECHOLS, INC.
Principal Place of Business Mailing Address RIAEL
P.0. BOX 377 P.0. BOX 377 1y
DUNEDIN, FL 34697-0377 US DUNEDIN, FL 34697-0377 US
E— SR W

Suite, Apl. #, efc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2679640 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?esegesq l’:rd:ém"al
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ECHOLS, DANIEL C.
1716 N DOUGLAS AVE
DUNEDIN, FL 34688

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ot printed name of registered agent and

title it applicatie.

{NOTE: Registared Agen signature required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST _; [ Delele TITLE [ Change [ Addition
NAME ECHOLS, DANIEL C. HAME
STREET ADDRESS | 1716 N DOUGLAS STREET ADDRESS
cifv-51-2¢ | DUNEDIN, FL CITY-ST- 2P

= e
TMLE \Y Delete TIMLE COchaid  JadRien
NAME MARTIN, KATHERINE >< NAME
STREET ADDRESS | 1716 N. DOUGLAS STREET ADDRESS -
Cry-ST-2p DUNEDIN, FL CITY-ST-7IP s » .
TIMLE 71 Delete TITLE t]cq‘... PR T U 3 A
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TLE v S
NAME NAME A
STREET ADDRESS STREET ADDRESS l {
CITY-ST-2IP CiTY-ST-2P ‘ i
TITLE O Delete THLE . l
NAME NAME K{
STREET ADDRESS STREET ADDRESS | \
CiTy-ST-21P CITY-S7-ZIP . A |
TTLE I Delete TRLE ) e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2P L

12. [ hereby certify that the information supplied with th
indicated on this report ¢
of the corporation or thg
changed, or on an al

SIGNATURE:

pplemental report is true an

is filin é} does not quality for the exemptions contained {n Chajer 119.-5
accurate and that my signature shall have the samalagn.(_ L

ered to execute this reporl as required by Chapter 607, Florida

gith ol other like empowered.




