FILED

2007 FO%IE.I}SEILTRCE%%%%RATWN Mar 22, 2007 8:00 am

Secretary of State
DOCUMENT # P97000005768
+. Entiy Name 03-22-2007 90003 036 ***158.75
ECOLOGICAL RESOURCE CONSULTANTS, INC.
Principal Place of Business Mailing Address Tum~ -
120 BECKRICH RD. 120 BECKRICH RD.
STE 140 STE 140
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
R TR [ RN AUCAAMDNAE O RN

Suite, Apt. #, etc. Suite, Apt. #, cic. 02062007 Chg-P CR2E034 {12/06)

City & Slate Cily & Stale 4. FEl Number Applied For

59.3418973 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desiied R Efe;i 3:1:(;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRIFFIN, ASHLEY
120 BECKRICH RD. Street Address (P.O Box Number is Mot Acceplable)
STE 140 . '
PANAMA-;.C[TY_BEACH, FL 32407
. ‘QE ‘ Cily FL Zip Code

8. The above famed entity submits this statement lor the purpose of changing its registered office o registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGMATURE
Sgnatura typedd or prntet nama of reg.stered agam and Wil apolicab’s. {HOTE Pagisired Agent ignalura reguirod w»nen reinstat ngp Malg
FILE NOW!!! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees .
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e CEO™ 1 Delete TLE [ Change [ Addurion
NAME GRIFFIN, ASHLEY HAME
STREET A00RESS | 120 BECKRICH RD. STE 140 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
TILE P ] Delete TILE [ change  [[] Addition
NANE SCHUSTER, JOE NAME
STREET ADDRESS | 120 BECKRICH RD STE 140 STREET ADDRESS
CIY-ST-21P PANAMA CITY BEACH, FL 32407 CITY-57-2IP
TLE O Delete TILE [J Change [ Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
Cy-5T-21° CITY-§1-21P
HILE O velere TIE [ Chiange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TINLE [ petete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE [ velete TITLE [ cChange [ Adcion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12, | hereby cerlify that the information supplied with this filing does not qualify far the axemptions centained in Chaplar 119, Florida Statutes. | further certify that 1he informalion
Ingicatad on this report or supplemental report is true and accurate and that my signature shall have 1he sams legal sffect as i made undor caih, that | am an officer or dircctor
of the corporation of the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1t

changed, or on an attachment with ddress, with all oljgr like empowered
SIGNATURE: oS- eph o Schsyer rlen go- ok
AMﬁDF SIGNING OFFICER OR DIRECTOR Cae Doviire Phore »

N ]



