2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 12,2006 08:00 AM

' DOCUMENT # P04000107585 Secretary of State

1. Emtity Name
ECK-A-BOD PRO BASS CORPORATION

Principal Mace ot Business Malllhg Address
821 MONTANA AVE, 821 MONTANA AVE,
ST.CLOUD, TL 34769 ST. CLOUD, FL 34769

L - A

01262006 Mo Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE Pa=rreT | Jpmedrer ]

20-1393170 Nat Agpficable
. $8.75 Additional
8. Centificate of Status Desired O Fus Required

6. Name and Address of Current Registered Agent (
LA N, JORN H .
521 MONTANA AVE. | DO NOT WRITE
ST. CLOUD, FL 34768 _ IN TH!S SPACE

3. The above named entily submits this statement for the purpese of changing its registared oflice of registered agent, or both, in the State ot Florida. [ am famifiar with, and accept
the obligations ©f reglisicied agent. |

SIGNATURE .

| Signanrs, Tyred of prinsed nacts of registered agent end e if applicable (HOTE. Rsgistind Agecd signabute raquired when relnytatiog) K OATE
FILE NOWII! FEE IS $150.00 9. Election Campsign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Funid Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS i ‘{
1 TWRE PD

KAME LAWSON, JOHNH

staEcT simess | 521 MONTANA AVE. : UBI0G0503253

crv-st-ap  { ST. CLOUD, FL 34769 04/26/06-80024-020 150,00

L A . . ) ]

NAMT

STRECT ADDRESS

Gy §7-2i°

HIE

HAME

iy DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
SITY-87-2¢

TILE
NAME
STREET ADRRESS
LY -ST-Ip &

—

s

- NAME
SIREET ADDRESS
CorY-2F- 2P

12. thereby certi‘ix that the information supplied wilh this fiing does net qualify for the exemplions contained in Chapter 119, Fitrida Siatutes, | furthar cerlity that the infarmation

Indicated on s report of supplemantal reporl 7% lrus and acourate ard that my signature shalt have the same fegal effect'as if made under cath; that I am en officer or dlrecler
of the corparation ar (he receivar or trusiee smpowered to execute this tepart as required by Chapter BOT, Fiorida Sietutes: and thal my name appears in Block 10 of Block 11 1
chapged, ar on an sitachmeon wi ddress, with all othet ke ampawered. i

SIGNATURE: Loaasen TOHN H. LAWSoN O4-0%-0¢ o‘:lfﬂ 29206475

£ OR PRNTED NAME OF SIGNING DFFICER DR DIRECTOR the i Ehgae
'




