2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A
DOCUMENT # J85258 S Secretary of State

1. Entity Name
ECHOLS ENTERPRISES, INC. OF ORLANDO

Principal Place of Business Mailing Address

C/0 STEVE JOWERS /0 STEVE JOWERS
2158 S. HWY 441 2158 5. HWY 411
APOKA, FL 32703 APOKA, FL 32703

A0 A

02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao

59-2827488 Not Applicable
‘ .
8. Certificate of Status Desired [ gg-;fqﬁ:‘::ma*

8. Name and Address of Current Registered Agent

JOWERS, STEVEN EDWARD DO NOT WRITE
APOPKA.FL 32703 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regstarsd agent and tith If apphcatye. (NOTE: Regstarsd Agent signature reguired when reinstating} DATE
9. Baction Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 . ayBe | . .
After May 1, 2008 Foo Mﬁ be $550.00 Trust Fund Confribution. O  Addedto Fees IOG00e31 7
- I (4 /22 A= BA0OS-003 150 00
10. QOFFICERS AND DIRECTORS
TILE VP
NAME CLOSE, THOMAS L. !

STREET ADORESS | 406 N.W. 3RD STREET
CITY-ST-2IP OKEECHOBEE, FL

TILE P

NAME JOWERS, STEVEN EDWARD
STREET ADDRESS | 2158 S HWY RR1, SUITE 103
CITY-ST-21P APQOPKA, Fi. 32703

TMLE s
NAME JOWERS, STEVEN EDWARD

STREETADDRESS | 2158 S HWY 441, SUITE 103
orsie | APOPKA, FL 32703 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-Si-2IP

12. | hereby certilethat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar t?‘r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with her like empowered.
HIN o7 ATS
7 foan

SIGNATURE:
Deyirna Phone #




