FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023179 04-14-2006 90142 018 ***150.00

1. Enlity Name
ECKERT & ASSOCIATES, P.A,

Principal Place of Busingss Mailing Address &“ “ q%‘? 53

P.0.B0X 9899 P.0.80X 9899
FLEMING ISLAND, FL 32206 FLEMING ISLAND, FL 32206
T s AT MO AR A Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applieg For |
- - = = &D "3.3 405 ‘4’/-«- — |N&t Applicable
Zie Country Zp Country 5. Certificate of Staius Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERT, W. KELSEA
170 NORTH RIDGE DRIVE Street Address (P.C. Box Numbaer is Not Acceptable)
ORANGE PARK,, FL 32003-FL
City I Zip Cods
P FL
8. The above named entjty sy i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

66

SIGNATI
Slgnfm‘ typad )r E?Mea narre of rcﬁured agent and ttle it applicable. {NOTE: Registered Agent signature required wher 1ainstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P L1 petete THLE [ Charge [T Addition
NAME ECKERT, W. KELSEA NAME
STREETADORESS | 170 NORTH RIDGE DRIVE STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL 32003 CITY-ST-2IF
Lk O peleis THLE [ change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-21P CITY-ST-2IP
T T k O D TIE [ Change [T Adultien
NAME NAME
STREET ADORESS STREET ADDRESS
cry-St-ap CITY-8T-2F
TTE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TILE O pefete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP CIty-Si-ap
TME £] Delete TITLE . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-21 CIy-51-0P

12. | hereby certily that the information suppliegewith this f|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfiort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusede empowared 10 g this rgbort as raquired by Chapter 607, Florida Stalute7 that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all ed,
11 /2 900-539- v/

NAME OF&GNINO OFFICER OR DIRECTOR Daytme Phone #




