FILED
2008 FOR PROFIT CORFORATION ~ Jan 11, 2008 8:00 am

DOCUMENT # P06000155756 Secretary of State
1. Entity Name 01-11-2008 90075 029 ***150.00
ECPM, INC
Principal Place of Business Mailing Address
645 GENEVA PLACE 645 GENEVA PLACE
TAMPA, FL 33606 TAMPA, FL 33606
e e s D UECEAE SRR AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-8142187 Not Applicable
P Country Ze Couniry 5. Certificate of Status Desired [ 28'75 ﬂ.\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTTS, LORENB
1304 S DESOTO AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signaiure, typed or printed name of registaraed agent and title if applicable. ' {NOTE: Registered Agent signaiure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einanc‘mg O $5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Fontr\butlon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change {1 Addition
NAME MOLLER, PETE NAME
STREET ADDRESS | 645 GENEVA PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336086 CIFY-ST-2IP
TILE vr 3 Detete TITLE [ change [ Addition
NAME E,Cheryt Mo Ler . - NAME
$TREET ADDRESS é"{'J' Geieva Place P STREET ADDRESS
CY-ST-2F |y pa pan. F L F360 & g CITY-ST-2P
TILE . " [ Delete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2P
TITLE [ petete TTLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2iP
TIFLE 3 Detete ms [} Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cerporation of the receiver or frustee empowered to execute this report as required by Chapter 507, 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: Wi 27y faLlor, Pres  )[7/08  $i13-25%-217F

$IGNATURE AND‘FYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytme Phone #




