FILED

2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

152 ok ok
DOCUMENT # P93000071 148 04-15-2008 90022 030 150.00
1. Entity Name
ECOPALMS, INC.
uu

Principal Place of Busingss Mailing Address Ukolk 1
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA FL 33619 US TAMPA, FL 33619 US
e 1T OO L

Suite, Apt. #, etc. Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/08)

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

59-3206731 Not Applicable
Zip, Country Zip Country . $8.75 Additional
5, Certificate of Status Desired a Foe Rotulfed lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Streel Address (P.O. Box Number is Not Accegptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SGNaT e, tyed of printad name of ragisterad AQEnt and ile it ApPICRbIE (NOTF. Ragmrernd AQen! gignature regured when reinsiating) DATE
FILE NOW!M! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Deleta TALE [l change [ Addlsion
NAME KEARNEY, BING C JR NAME
STREET ADORESS | 5115 JOANNE KEARNEY BVLD STREET ADDRESS
CITY-5T-2P TAMPA, FL 33619 CITY-5T-Dip
EE 3 elete TMLE Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2Ip
TMLE O Detete TIILE { Changs O3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-71P
VILE O petete Tme D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-21p
TLE O petete TINE D Cange O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-3P
TILE O Detete uits Ol change [ Acditian
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2p CITY-ST-2P

12. I'hereby certify that the information supplied with this liling does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusteas empowerad to exeGute 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 wilh an addrass, with all other like ered

SIGNATURE: ce A Y /, /.5“/ 0L (813)435-7777

Daytima Phone #




