2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
PgEN?nyENT # P05000076290 05-01-2006 90401 006 ***150.00
ECLECTIC FUNDING SOLUTIONS, INC.
Principal Place of Business Mailing Address . L oxuw e - -
630 US HWY ONE, STE. 205A 630 US HWY ONE, STE. 205A o .
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408 ' .
R S 00O T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0331 2d06 Chg-P CR2ED34 (11 105)
City & State City & State 4. FEl Number v/|Applied For
. Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired [ ?ﬂfqﬁam
== 8. Name and Addross of Coment Registored Agent 7~ Namo and Addross of Now Registored Agent
Name
CROMER, E. LAMARR JR.
7885 N. 159TH CT. Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, Fl. 33418
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 State of Florida.  am famitiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or prited name of registered agent and Uie i applicable. {NOTE: Registared Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PVET [ Deiele Tme O Change L] Adddtion
NAME CROMER, £. LAMARR JR. NAME
STREET ADDRESS | 630 US HWY ONE, STE. 205A STREET ADDRESS
CiTy-ST-2IP NORTH PALM BEACH, FL. 33408 CITY-ST-27
TRE ] Delete TE ' [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-BP
TME O pelete TIFLE O thange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CIFY-ST-ZP CETY-ST-21P .
TITLE 1 Delete THELE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -5T-210 CATY.ST.-2P
TE ] Delete THLE [J Change  [[] Addition
RAME NAME
STREEE ADDRESS STREET ADDRESS
CIFY-ST-29 CiTY-ST-ZIP
TLE 1 elete TALE [ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I9 CITY- ST-ZIP

12 | hereby certify that the informalion supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
[~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cogw £ LalWagn Cromea It 4/!%!6(3 ST P gD

TURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR a{gstDEN.T i Oytime Phona #



