FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Mar 21, 2007 8:00 am
DOCUMENT # N38642 Secretary of State
1. Entity Name (03-21-2007 90030 Q08 ****70.00
ECONFINA PEOPLE OF FLORIDA, INC.
Principal Place of Business Maitng Address
2427 HIGHWAY 30t PO BOX 1125
SUMTERVILLE, FL 33585 US LAKE PANASOFFKEE, FL 33538 US .
S ¥ IR R
Suita, Apt. 4, etc. Suits, Apt. #, etc. 01242007 Chg-NP CR2E037 (12."06)
City & State City & State 4. FE! Number Applied For
59-3061575 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E:mﬁmai
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
WALTERS, TIMOTHY
321 OLD WELCOME RD Street Address (P.O. Bax Number is Not Acceptable}
LITHIA, FLL 33547
City FL | Zip Code

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

SIGNATURE
Slgnatura, lyped or prinlad name of registersd agert and titte d applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TITLE ™ - . 3 Delete THLE ATD M change  TJ Addition
HAME PENNINGTON, FAY N Pen nfr\c?‘rﬂﬂ fFane
STREET ADDRESS | 675 CR 522 smeeraoress | b1S CR S
oTY-s2P | SUMTERVILLE, FL ovsiz 1Symterville, FL 3355
TILE PD 71 Detete FILE Pb ot [Change  [J Addition
AN WALTERS, TIMOTHY A - Walters, Timothy
STREET ADDRESS | 321 OLD WELCOME ROAD swurtomess | 351 Old Weleome RA.
cv-s-ze | LITHIS, FL ot L idhia PL 33541
TLE SDCA I Detete THLE sh ) Ol Ghange  rfaition
g MANN, SHEILA L KAME Moraan, Wendy
STHECT ADDRESS | 4023 § HWY 301 smeraooness | 20| B, Maln Street
om-st-zP | BUSHNELL, FL 33573 oSt 12 -anson  FL 3202
LE O Delete e ASD O Change [P Addition
NAME NAME Walters , Be R4
STREET ADDRESS sweeranoness | 3% | Ol Welcomne MA.
CITY-ST- 2P cry- §T-2P Lithia FL 33547
TALE : O petete THLE O cChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P oY-§T- 2P
THLE [ Delete THLE ] Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

12. { heveby certiiz that 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 report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivpr or ¥ gped 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentji with all other like empowered.
20 fon  ama-am-30s1
Date Daytima Phons #

SIGNATURE:

oam,ﬁt:réu




