FILED

2006 FOI}:&SELTR%%%%QI_RATWN Mar 17, 2006 8:00 am

' Secretary of State
DOCUMENT # P95000001295 o
1. Entity Narhi 03-17-2006 90142 042 ***150.00
EKONOMY ENTERPRISES, INC.
— e )
Principal Place of Business Mailing Address
2950 S 25TH STREET - . 2950 S 25TH STREET
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981 5 000
P v l|II|\II|NI1!\IIIHHIllﬂlll\lIIHIII\IIII\IMI\I!lI\IIIII|IH|IIHHII|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & S(ale. 4. FE--Number Applied For
655-0544937 Net Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired a Fes Requiret; ‘ona
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

ECONOMYS, PETER A

2950 S 25TH STREET ' Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34981

City FL l 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utte 1If applicable {NQTE: Registered Agent signature reguwad when reinstaling) DATE

-« FILE NOWII FEE‘IS $150.00 9, Election Campaign F_inancing o $5.00 May Be

Aftor May 1, 2006 Foé will be $550.00 Trust Fund Conitribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O elete TILE (J Change ] Addfition
NAME ECONOMYS, PETER A NAME
STREETADCRESS | 2950 8 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
LR {3 velets TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ) CITY-ST-21P
TMLE . O pelete Tme [ Change . ] Addition
NAME NAME
STREETF ADDRESS STREET ABDRESS
CITY-§T-22 CITY-ST-2IP
TIE O celete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TITE O Detete TITLE " Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-Zip
T 3 Detste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis 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 corperation or the receiver or trustee empowaered to exacute this report as requirad by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenl n aghdress, with all other like smpowsred.
SIGNATURE: i P iecCoonomyd  2U-DL 172 4Ll-303%

SIGNATURE AND TYPED OR PRINTED NAME 9F SIGNING OFFICER OR DIRECTOR Dala Gaytins Phone #

/



