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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 08:00 AN
DOCUMENT # P95000032922 i Secretary of State

1. Entity Name

HARRY J. ECK, P.A.

Principal Place of Business Mailing Address
615 N. AFTERGLOW CIRCLE 615 N. AFTERGLOW CIRCLE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
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01032008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3311032 Not Applicable

0 $8.75 additional
Fee Required

5. Ceriificate of Status Dasirad
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ECK, HARRY J T
615 N. AFTERGLOW CIRCLE !0 N.OT WRITE egh o wd
CRYSTAL RIVER, FL 34429 |N TH|S SPACE f‘;.':': RPN

8. The above named entity submits this statemant for the purpose of changing its registered oﬂlce or regnstered agenl or both, in the State of Flonda lam lamlllar with, and accept
the obligations of registered agent.

SIGNATURE

oe  Signature, woed or PANSa nama of registarad agent and Litie ! applicabls {NOTE: Ragistersd Agani signaturs requirad when renstating) <, ' T\ . DATE}
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C 'P"-E metl FEE IS s.'so-oo 9. Election Campaign Financing ’ 5 ss.oo May Be . ) *
Aftaer May 1, 2008 Fee wilil be $550.00 Trust Fund Contribution. | ‘_'Addgd to Faes ' -
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10. | OFFICERS AND DIRECTORS ]
TIE P- - -

NAME ECK, HARRY J

STREET ADDRESS | 615 N. AFTERGLOW CIRCLE

CITY-ST-2IP CRYSTAL RIVER, FL 34420
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12. | hereby certity that the information supplied with this filin é: does not qualily for the exemptions cantained in Chapter 119, Ftonda Stautss, | further camry that the information
indicated on this report or supplemental repor is true and accurate and that my sighature shall have the same iagal effect as if made under cath; that [ am an officar ar director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmenifwith an address, with all othar like empowarad.

SIGNATURE: J Bl ‘qu 3 2oy .

HIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytrna Phone #




