FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT #M71100

1. Entity Name
ETCHLIKE, INC,

Principal Place of Business Mailing Address

% TiM BOVE 5925 IMPERIAL PKWY
208 E. MAGNOLIA ST, STE115

DAVENPORT, FL 33837 MULBERRY, FL. 33511

LU AR TR

04122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

59-2886290 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

E&VE'WGNOUA ST. DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

€. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist%red ageg;.
SIGNATURE

Signature. fyped or M rheffa of regisiorsd agont and e # apphcable. {NQTE: Hogrtaced AQent sKgnatune requivied whnn renstzing] DATE
ILE NO 1 . 9. Elaction Campaign Fmancing $5.00 May Be
ﬂﬂﬂ’F ME;:‘ %EQFFEEQ 3‘:.‘32 35050_00 Trust Fund Contribution. 0 Added tc Fees
0. OFFICERS AND DIRECTORS T — OO0aT IR
THLE PD 04725 NE-800M8-001 150, fifl
NAME BOVE, TIM

SIREET ADDRESS | 208 E. MAGNOLIA ST.
CITY-51-2IP DAVENPORT, FL 33837

TME VTSD

NAME JOY, STEPHEN

STREET ADDAESS | 1805 CHERRY RIDGE LN.
Ciry-51-2p BRANDON, FL 33541

R

TLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-ZiP

TME
RAME
STREET ADDRESS
CITY-ST-21P I

TE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hareby cartify that the information suppliad with this ﬁlm does not qualify for the exemptions contained in Chapter {19, Flarida Statutes. ! turthar certify that the information
indicated gn this report or supplemental repert is true and accurate and that my signatura shalt have the same legat effect a5 if made under oatly; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacuta this repaort as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE:

HONATURE AND f NAME DF RIGNING OFFICER OR [(XRECTOR Deta Daytima Phone #




