FILED
2007 FOR ERORITSORRAPATION \ 123 2007 8:00 am

DOCUMENT # P03000002409 ecretary of State
1. Entity Name 04-23-2007 90067 050 ***150.00
ECMC SERVICES, INC.
Principal Place of Business Mailing Address )
7819 N. DALE MABRY HWY 7819 N. DALE MABRY HWY . ;
SUITE 102 SUITE 102 3 .
TAMPA, FL 33614  US TAMPA, FL 33614 US
R P S [ e R AR MO i
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEJ Number Applied For
56-2309772 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired 0 ?i'g; L‘ﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
KELLEY, BRUCE
7819 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
TAMPA, FL 33614
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 Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatwe, typed or panted name of registorad agent snd utle f applicable. {NOTE. Registered Agant sigraturo requred whon renstating) GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 2 pelete TTLE TB(:hange [ Addition
NAME PRIETQ, FRANK NAME
STREET ADDRESS | 13709 SW 515T TERRACE STREET ADDRESS 78iq N* PALE MRBR\{ \—\w\f-/ 6TE- LS
omv-s-zp | MIAMI, FL 33175 CITY-SI-2P TAMPA, FL 33614
i VP CJ delete TILE v /T B Crange ] Adciton
RAME KELLEY, BRUCE NAME
STREET ADDRESS | 7206 BEASLEY ROAD STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33615 GITY - ST-21P
THLE O elete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THLE ] Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ci1y-s1-2IP
TILE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iy -8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerﬁpta’ons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empaowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepiwith an address. with all other like,empowered.
SIGNATURE: N/ U107  R139336025
3 ATURE AND TYPED Of CTOR Date Daytima Phoro 4




