2006 FOR PROFIT CORPORATION - ———e

ANNUAL REPORT (AR) | | FILED

: FO2000111822 A \
DOCUMENT # Po20001118 Apr 26,2006 08:00 AN
¥
ECB PROPERTIES, INC. Secretary of State
.
Frincipal Place of Businass Mailing Address ’
12873 HUNTLEY MANOR DRIVE 12873 HUNTLEY MANQR DRIVE
e R NIW} m II»I j]l“ Ilm IIU] "m l]lll ”"”]"”l]]lmmmgm
2. Prncpat Place of Business ~ | 3. Mailing Address !
Suite, Apl. 4, i, - Suite. Apt. #, et. ' st MOGRE CR2E034 (10/05)
Ciiy & State City & State T 7| 4 FENumber Applied Far
: 56-2300683 ot Applicable
o Country e Country 5. Cerbficate of Status Qesired O gg'g?q ‘.:?éi;tionai
6. Name and Address of Current Registered Agent _ " 7. Name and Address of New Registered Agent

Name

BAKER, ELEANCRC
12873 HUNTLEY MANOR DR.
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Acceptable)

Gy T FL Zip Code

8. The above named anfity subrrits Hiis statement for (he purpase of Ghanging its registered office or registered agent, or boti, In the Stale of Florida, | am famifiar with. and accept
the obhgations of registered agent ’

SIGNATURE - - - .
SigrAtuce, typad o preved name of regsieTns agend and ulic «f appicabie (NGTE Registered Bgent signahife renuired when (cinslabngh - OATE

5 RS R SN A e AL T

FILE Now!il FEEJS 150007 7 7

- After May 1, 2006 Fee Will Be §550.00,
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing 95,00 tay 8e
Trust Fund Contribulion.  [] Added to Fees

10. DEFRCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e D O Detete TIRE ' T Change [ Adcition
NAME BAKER, ELEANOR C HAME

STREET ADDRESS | 12873 HUNTLEY MANOR DRIVE STREET ADDRESS

Giry-st-21p JACKSONVILLE FL 32224 CITY-sr-2IP

#he 1 Deteta THLL HROD00S363930 Chnge [ Acdition
e d 05/08/06-800B6-023 150,00
STREET ADORESS STREET ADQBESS

CITY-ST- 2° CITY-§7- 2P

L 3 Detete Ui o ] Change D Addifion
HAME HAME

STAEEY ADDRESS SIREET ADDRESS

EI7Y-51- 2P CHTY- SE- TP

HT 7 pelete i Ciohange [ Acdition
NAME NAME

STAEET ADERESS STRECT ADDRESS

GITY-5T-2iP ’ EITY-5T- 2P

TIiE " Ooeee TE ] Charge [ A
MAME HAME

STREET ADDRESS STREET AGDRESS

GItY-8T- 8P CiTY-ST- 2

TiLE " 3 Detee i I Chage T3 A
NAME MAME

STREE§ ADDRFSS STREET ADDRESS

CITY-S1-2P CiNY.ST-2P

12, | hereby certdy that the information supplied with this ling does not quably for the exermplions contained in Section 119, Florida Statutes. T further certify thaf the infeiration
indicated on this report of supplomental report is true and accurate and that my signajure shall have the same legal effect as if made under oath, that | am an officer of direclor
af the corparation o the renener or trustes gmpawered to execute this report as required by Chaprer 607, Florida Siatutes: and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an address. with all ather Tke empowered. :

sianaTure: Cloanat, (. Y0a b _ 0,{0,{,4 DRQ‘@O@&/ 904)423-11¢

$1ZNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Thplime Fhona #
)

1A e

s 2
P IO A T I Y e R 1 6 Ph - s Camian 72



