2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # P92000003701 ecretary of State
1. Entity Name
E C FINANCE, INC. 04-11-2006 90099 030 ***150.00
Principal Piace of Business Mailing Addrass ‘
185T4 USHW 19N 18514 USHW 18N ' -
SUTE A SUITE A :
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s e v 0RO CAR 0

Suite, Api. #, elc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3151050 Not Applicable
2l Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
‘e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
RAY, JOYCE B TJAMES T . RAY
2944 SABER DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
18514 S HwY. [9-M,  ScuT€ - A
V CLEARWATER FL | S5 244

8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of reqgistere .

SIGNAT A W 4-& - °b

jnatura, typed or printed name®t ragistarad agent and fitle if apphcable. (NOTE: Registared Agent signatura required when reinstating) DATE

=

FILE. NOW!!! 'FEE 1S.$150.00 9. Election Campaign Financing $5.00 MayBe |

After May 1; 2006 Fee will bé $550.00 * | *+  Trust Fund Contribution.* O  Added'o Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Chenge [ Addition
NAME RAY, JAMES ) NAME
STREET ADDRESS | 18514 US HWY 19N STREET ADDRESS
CITY-5T-ZIP CLEARWATER, FLL 33764 CITY-ST-2IP
TLE Y O pelate TIME [ Change [ Additien
NAME RAY, JOYCEB NAME
STREET ADDRESS | 2944 SABER DRIVE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33759 CITY-S1-2IF
TITLE ) 3 telete *TTLE " [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O relete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby cenrify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to executg iy 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 j

SIGNATURE: A Hb-00  717-535-3000
i SIGt ffRE AND TYPED QR P D NAME CF SIGlleG .OFFICER OR DRECTOR Date Daytima Phone #




