2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000003183 g
1. Entity Name

CHRISTINE C. ECK, C.P.A, P.A.

Principal Place of Business Mailing Address

910 N SUNCOAST BLVD 910 N SUNCOAST BLVD

CRYSTAL RIVER, FL 34429

CRYSTAL RIVER, FL 34429
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ECK, CHRISTINE C
615 NO. AFTERGLOW CIRCLE
CRYSTAL RIVER, FL 34429
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8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.
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12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Cl . N 1
: indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

hapter 119, Florida Statutes. | further cerlify that tha inforration

of the corporalion or ihe recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all cther like empowered.
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