FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000009110 02252007 92;)175 050 w61 25

1. Entity Name
ECCE FIDES, INC.

Principal Place of Business Mailing Address

204 US. HWY 1 204 US. WY 1 40022979
TEQUESTA, FL 33469 TEQUESTA, FL 33469
e e AR AAMCEMHE A nE
‘ Lo.Box 3573
Suite, Apt. #, alc. Suite, Apt. #, elc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphea For
7}-.;?(.&1-.5 o 2WOELT 42 38 Nat Applicable
Zp Country g% '{ L C{‘ Czu(n.lg ’4 5. Certificate of Status Desired d ?:;Sqﬁdmnal
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name
KOLAR, JAMES
19938 WILKINSON LEAS RD Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 33489
City F L Zip Code

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

SIGNATURE
Sigrature. typad or printed name of registered agent arxi tite i applicabie. {NOTE: Regiztared Agort signature required when reinstgting) DATE
Filing Fee Is $61.28 9. Election Campaign Financing 55_0() May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete MLE O change [T Addition
NAME PASQUINI, JOHN NAME
STREET ADDRESS | 204 U.S. HWY 1 STREET ADDRESS
CITY-SF-2IP TEQUESTA, FL 33469 CITY-$T- 217
TME Dp 1 detete TMLE CJchange [ Addition
NAME ARMSTRONG, STUART NAME
STREET ADDRESS | 11686 LAUREL VALLEY CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-$T-21P
ELE Dv 3 etete me Ochange [ Addilion
NAME KOLAR, JAMES NAME
SFREET ADDRESS | 19938 WILKINSON LEAS RD STREET ADDRESS
CITY-ST-2IR TEQUESTA, FL. 33489 CITY-ST-7IP
TITLE DT [ Delete TITLE [ Change [} Addition
NAME KOLAR, MARY NAME
STREET ADDRESS | 19938 WILKINSON LEAS RD STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33489 CTy-ST-2P
TILE Ds {1 Desete ME [Ochange [ Addition
MAME MCMILLAN, JENNIFER NAME
STREET ADDRESS | 1858 ASCOTT RD STREET ADDRESS
GITY-5T-2IP NORTH PALM BEACH, FL. 33408 CITY-ST-2P
TMLE D O Detete TME [ thange [ Addition
NAME RING, RITA NAME
STREET ADDRESS | 7603 TRILLIUM COURT STREET ADDRESS
CITY-5T7-2IP CINCINNATI, OH 45241 | CIFY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __77) &. -2;8-o7 Se/-7¥43-922(

Tul TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




