FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000016837

1.
ECLECTIONS, INC.

03-05-2007 90046 046 ***150.00

Entity Name

guusuv=>

Principal Place of Business Mailing Address
303 ANASTASIA BLVD., UNITC 303 ANASTASIA BLVD., UNITC '
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
F PR TR Po S RO AU
Suite, Apt. #, elc. Suite, Apt. #. slc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3504081 Not Applicabls
Zip Country Zie Cauntry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Addrass of New Ragistered Agent

T Name ;
STEWART, BETH AAAND  PoT ey

303 ANASTASIABLVD., UNITC Streat Adgress (P.O. Nurmber is Not Acceptable)
ST. AUGUSTINE, FL 32080 %éA«%%/A’ P;LX/% N D

.

ST AwasTng FL | *53%0

B. The above named entily submits Lhis stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

tha obligations of regislz}d agent.
SIGNATURE ﬁéf CW J/"I%) 7

Sigrature, ryped o prinied rame of regrls:sran agent and bile # apphcabla. {NGTE Regstared Agant signature required when -anstatng) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e, e D F{Deme TITLE [T Change [ Addition
NAME ~ | STEWART, BETH NAME
STREET ADDAESS | 303 ANASTASIA BLVD., UNIT C SIREET ADDRESS
civsT-2P | ST, AUGUSTINE, FL 32080 CITY-SI-2IP
i [ Detete e owneL/ BIREEDI - O Crangs [ Adilion
NAME NAME PeLiand poTi uul{
STREET ADORESS SIREET ADORESS | Z00% ANAGTASIA BLvD T D
CITY-51-2P CITY-S7-2IP ST AVLTTING | L 222900
TME 3 Delete TILE Lo-Cupgn- - [ Change ﬂhdﬂitinn
NAME NAME PaTiicih PO I D
STREEY ADDRESS STREET ADDRESS 305%17‘194‘ By D DIt
CITY-§7-2P ov-seze | ST AURENAL  PL %aoBu
TMLE O belete e ) [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2IP CITY-§T-2IP
TITLE O pelele TMLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-§T-2IP
TMLE : [ Delele TILE R [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-Si-2IP

12. | hereby certily thal the intormation supplied wilh this filing does not qualify lor the axamptions contained in Chapter 119, Florida Statutes. i further certily that the information
Y ¥ g p

SIGNATURE: Moﬁm Lreerte A7AD 6‘2?7‘/6/({}/ 20807, Gt 450G

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an olficer or director
ol the corporation or the receiver or jruslee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fnana #




