FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT (AR) -

Secretary of State
DOCUMENT # N38642
1. Enlity Name 03-27-2006 90268 (45 ****g] 25
ECONFINA PEOPLE OF FLORIDA, INC.
Principal Place of Business Mailing Address
2427 HIGHWAY 301 PO BOX 1125
agMTERVIu.E FL 33585 b.gKE PANASOFFKEE FL 33538
_ _ (LRGN BEATITR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, et Suite. Apt, #. BiC. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number 50-3061575 Applied For

Noi Applicable
Zip Couniry Zp Country 5. Ceriicate of Staws Desied [ gg-:mfcma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gVZ’?LgEES’W_E%%rag RD T T ’ Strest Addrass (P.Q. Box Number is Noi Acceptabla)
_ LITHIA FL 33547
tf City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose ol changing its fegistered office or registerad agent, or both, in the Stele ot Florida. ) am familiar with, and accept
Ihe ohligations of registeract agent.

SIGNATURE

Sipnaiuse. yped of Dintod nomr o regatered ayend #nd M 4 aoRcati [NOTE: Ry Agure wguwed w o DATE

9. Election Cammpaign Financing $5.00 May Be
Trust Fund Contsibutiorn. a Added b Fees

OFFIC‘C;F!S AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND'DIHECTOFIS lhi 10
0 Detere e [ Changs [ Agaition
NAME PENNINGTON, FAY NAME
STREET ADDRESS |675 CR 522 SFREET ADORESS
cy.st-z»  |SUMTERVILLE FL CITY-ST. 2P
TmE PO 0 pee T Clcmange [ Adaition
NAME WALTERS, TIMOTHY A NAME
STREET ADCRESS {321 OLD WELCOME ROAD STREET ADOAESS
crv-si-np |LITHIS FL CIrY-S1-21P
| nme ISDCA .. _ Opee Lt _ e ) £1Cenge [ Adation |
HAME MANN, SHEILA L NAME - )
STREET ADDRESS | 4923 S HWY 301 . SPRELT ADORESS
Ciry.St. 2 BUSHNELL FL 33573 cITY-S1-IP
ImE O belese nme [ Cangs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P CIbY-ST-2P
e [ Detete HTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ThY-SI- 7P omY-ST- 2%
g [ betetn e O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY- ST-21P

12. | hereay certify thal the informalion supplied with this filing does not qualify tor the axemptions contained in Section 118, Florida Statutes. | luriher cerlify thet the information
indicated on this repon o supplemenial report is true and accurate and that my signaturg shail have the sams legal offect as il made under oath; that | am an officer or director
©f tha corporation or the receiver or lrusies empowered o execute this reporl aa required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 of Blogk 11
il changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:MGF‘:}éﬁ Pmmngfo;l 2:25206  3572-773-355%




