2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000044379

1. Enfity Mame
ECT,INC.

i Wt

Zriecipal Place of Business

241 LIVE OAK BLVD
CASSELBERRY FL 32707

Maiting Address

241 LIVE OAK BLVD
CASSELBERRY FL 32707

FILED

Jan 30, 2008 8:00 am

Secretary of State

01-30-2008 90037 037 ***150.00

2

Prinzipal Place of Busin -No PG Boa#s

3. Mading acdcroas

Suite, Apt. #. ete.

Suilg, Apt. f, eC

15t MOORE

NN AR

CR2E034 (10/07)

City & Stats City & Stale 4. FE' Mumber Applied Fos
59-3383499 Not Apclicabie
Zp SN Zip Countr iti
\L Couniy P oty 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CATHCART, CHRISTOPHER C

Sueer Address {P.C. Box Nuimber is Not Ancepiable)

2699 LEE ROAD

WINTER PARK FL 32789

Zij Cade

City FL.

8. The anove named entity SubMIts this statement for tha gurcose of changing s registarad office or registergd agent, of oo, in the State of Fionda. | am familiar with, ang accent
the abligations of regisiersd agent.

SIGMATURE

Sarnctuoe, bypodd oF e Un e arpcacie.

{MGTE FEQIBU-IRC AZGRE St “eipinisss waer “onvhithe i DATE

8. Flection Camoaign Financing
Trust Fund Contritution. [

$5.00 may Be
Added 1o Fees

i SFILE Nou@FEE IS $150.00 /
* After May. 1, 2008-Ee 0.00

Make Check Pa ble to onda Departmeni of Stéte .

10. OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS N 11

TIT:E PS ] Desete it [Y]'Change [ &adition
HAKE BLAKEMCRE, CHARLES HAME. r

STREET ADDRESS | 244-LtVE-DAK-BLEYD- sreeaness | ) 3G C/UE QfHES BL0D.

City-S1-21p CASSELBERRY FL 32707 CITY-5T-218

TIFRE 1 Dzt TITLE ) Crange [ Aadition
HAME HEHE

STREFT ADDRESS STAFFT ADIRESS

SITY-51-217 Y- ST 21

TIRLE [T Deete ML {3 Caange ] Addition
HAHE HEHE

STRZET ARDRESS - i STAEET ADDRESS -

oITe-S1- 2P GITY-5T1-29

(i [ peete HILE [ Change [ Addition
HERE ' HAME

STREET ADCRESS STREET ADUAESS

GITE-S1-218 CITy-5T-2P

TIHE ) [ neee THLE d Clange 3 Addition
HAME MERIE

SIREEY ADCHESS SIREET ADIALSS

CHY-ST-2IF CITY-51-2

TITEE £J Desete TILE O cnange [ Aadition
NEME HEHIE

STREET AODRESS STAEET RDDALSS

CITY-$T-2IF LAY 5T 71F

12. | hereby cerify that ths intormalion sunciied with this filing does net quai fy for the exemptions contaned in Section 113, Flerida Statures. | furiner certily that the informalion
irldICa!k.G on this repor or supplemental rapor is Ir.e and accurate ana thal my signaiure shall have the same e gal eftect as i made under oath: that | am an oificer or direslor
ot the corporatan or the raceiver of Trusiee ampowered 1o executs this report g required by Chaper 807 Florida Satutes: and that my name appears in Block 18 o Black 11
if changes, or un an aftachment with an addrass, with ail other lixe empowered. £/¢7 20" pz ¢ f’

SIGNATURE: f ik IV letcwa cippeics . Blstspont_[-2i-of

“EIGMATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bwvene Fronr =




