FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # P88000016837 SRD

1. Entity Name
ECLECTIONS, INC.

Principal Place of Business - Mailing Address
303 ARASTASIA BLVD., UNIT C ’ 303 ANASTASIA BLVD, UNIT C
ST. AUGUSTINE, FL 32080 ' © ST, AUGUSTINE, FL 32080

T

03312008 No Chg-P CR2EGH {11/05)

DO NOT WRITE IN THIS SPACE p— S
| _59-3504081 - 505 Not Applicabia
] « 03 Agdisionas

5. Ceniificats of Status Dasired Fee Reguired

6. Name and Adidress of Current Registerad Agen!

STEWART, BETH - DO NOT WRITE

303 ANASTASIABLYD., UNITC

ST. AUGUSTINE, FL 32080 - IN TRIS SPACE

8. The above named entily submils this statement for the purposs of changing its registered office ar regislared agent, or bath, In the State of Rlarida. 1 am famillar with, and acceant
the obligations of registared agent.

SIGMATURE .
Signatute, typad of peiniad nermw of regisierad #g8nt and ttle f apnticania. (MOTE: Hagistaced Agant Sigratuns (equits] when tenstabeg) DATE
11 FEE} ¥ 9. Election Campaign Financing $5.00 May B
Aﬁa: }\}.‘Eﬁ?ﬁoa FEea z.ff;‘gz ggE0.00 Trust Fund Conlribuiicn. [3  Addedto Fess
19, OFFICERS AND DIRECTCRS i
TITLE D
MAME STEWART, BETH
STREETADURESS | 303 ANASTASIA BLVD.,, UNITC
CHTy-5T- 7 ST. AUGUSTINE, FL 32080 B T,
- I IO b
e e 2 1eUB - BUORE-0 150,00
STREET ADDRESS
LITY-57-27
TILE
NANE

vl DO NOT WRITE

s IN THIS SPACE

HARIE
SIRLET ADORESS
CrY-S1-aF

T

MANE

STREET ADDRESS
CITY-51-207

fifLe

NAME

STRE_E] ADDRESS

EITY-ST-2IP

12. | hereby cerlify thal the information supplied with this ﬁling does net qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further cartify that the information
2

indicated an this report or supplemental report is rue and accurate and that my signature shall have tha sama fagatl sffact as if made undst path: that | am an oficer or oirector
of the carporalion or the receives o trustea empowered to sxecute this report a3 raquired by Chapler 807, Fioricd Statutes; and (hal iy fme appears in Biock 10 or Block 31 1f

changad, ar on an atta-ch)ant with an addrass, with all gther like empowered.
SIGNATURE: oS0k G0t 829¢i2F

e Cnynme

URE D DX PNINTED NAME OF SIGNING UFFICER OR D'RECTOR




