2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #¥04000095038 Apr 21, 2008 08:00 A
1. Enlity Name Secretary Of State
E-CENTRIC, INC.

|
Principal Place of Butingss Mailing Address ‘
6159 WATERFIELD WAY 6159 WATERFIELD WAY
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771

AR

04172008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-1375933 Nat Applicable

$8.75 Additional
Fea Required

5. Cartificale ol Stalus Desirad ]

6. Name and Address of Current Registarad Agent

GOLDBERG, EDWARD J
6159 WATERFIELD WAY
SAINT CLOUD, FL 34771

8. Tho above named entity submits this stalement for the purpose of changing its regisiered effice or registerad agen, or both, ih, and accept

the cbligations of registered agent.

SIGNATURE

Signatury typed or printed nama of regrstared agend and ke il 2ppicabls NOTE Rogistarad Agent signature requirod when minelating) DaTE

FILE NOW!! FEE IS $150.00 8. Elactin Gampaign Fnancing $5.00 May e e
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. 0  AddedtoFees Looaonaien
5 AT700-3008

104
3=005 150,00

10. OFFIGERS AND DIRECTORS . ]
TIMLL PSD

HAME AVALCN, MICHAEL J

STREET ADDRESS | 6159 WATERFIELD WAY

GITY-5T-2IF SAINT CLOUD, FL. 34771

nILE viD

NAME GOLDBERG, EDWARD J
STREET ADDALSS | 6159 WATERFIELD WAY
CITY-ST-2IP SAINT CLOUD, FL, 34771

TITLE .
NAME

STREET ADDRESS
CITY-5T-2F

TmLE

NAME

STREET ABDRESS
CITY-5T-2IP

TITLE

NAME

STRELT ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CIY-5T-2P

12. | horaby cartwlgthat Ihe informalion suppliod with this liling doas not qualify for tha axemgtions contained in Chaptar 118, Flarida Statules. | furlther certify that the infermaticn
- indicated an this report or supplemental raport is trua and accuralo and thal my signature shall have the same lggal eflocl as | made under cath that | am an otficer or diractor
of tha corporation or the roceiver or trustae empowarad to axecule this report as required by Chapter 607, Floridz Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ka empowerad.

d
SIGNATURE: J /Lo )ZME  Go ‘Lj’/ V.F. “A8les Ho7-76>-2)5¢

ING OFFICER OR DIRECTOR Hima Phone #




