2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # F99000054858 Secretary of State
1. Enlity Name
ofe 2fe e

THE ECHELON ONE OF FLORIDA, INC. 01-26-2007 90038 037 **1350.00
Principal Place of Businoss Mailing Addross
P.C. BOX 13633 P.C. BOX 13633
e e H““Ill “I ll”l ‘l“‘ ||m ||m||”{ ||‘Il |H“|’I|‘ II’Il |“|l \I“““I l“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, otc. . B Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)

City & State Cily & Stale 4, FEI Number Applied For

59-3507981 Neol Applicable
Zp Country Zip Counlry 5. Coriificate of Slalus Desired [} $8.75 Adational
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

LINDSEY, WM. SCOTT .
1407 PIEDMONT DR., EAST Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301

1882 CAPITAL CIRCLE N.E. SUITE #106

Cil! 2ip Cod
Y P ALLAHASSEE FL | %5308

8, The above namad onlily submils this slalemenl for the purpese of changing ils regislered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agenl

SIGNATURE

Sigualure, lyped o prnlog name o cegstered ngent and e appheabin [NOTE Rogsiered Agen signalung reasired when rainslahng) 12411

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It D O oelete I CJ Change [ Addition
. RUDNICK, JAMES M AT

SIRETA0DRFss | 226 N. DUVAL ST, SIRIE] ADDR 54

CHY ST-2IP TALLAHASSEE FL 32301 Gy st AP

i [ Detete i [ Ghange [ Addition
NAMI NAMI

SIREL) ADDRE §5 SIREET ADDRI 55

Gy SI-ap Iy s AP

it [ petele i [ Change [ Addilion
NARI MAMI

STREI ) ADDR 55 STREET ADDRY 55

Y- S(-7IP CITY ST AP

Hit [ Delele e I change ] Addition
NAML NAMI

SIE| ADDRY 88 SIRLLL AN SS

Y s1 oz Gy si

(A O belere e Clchange [ Addilion
NAML NAMI

SIBLL T ADDRLSS SIRELT A S5

CIY-ST- 21 CIry sI Ay

nee ) ' [ Delete ML [0 change [ Addition
NAMI NAML

SIALE | ADDRESS SIREET ADUNESS

GITY- $1-2IP CIY SI-J1P

12. | hereby certity that the information supplied with this filing doos nol gualily lor the exemptions conlained in Section 119, Florida Slatules. | urther certify that the infarmation
indicated on Lhis reperl or supplemental report is rue and accurate and lhal my signature shall have the same legal effect as if made under oalh; thai ! am an officer or direclor
of the carporation or the roceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachma i#h«an address, wilh ail other like empowerod.

SIGNATURE: o v L] ///2%7 750-67(-15%%

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER CA (HRECTOR Drayt e Phone ¥




