2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99000054858 o

1. Entity Name

Ll

THE ECHELON ONE OF FLORIDA, INC.

Principal Place of Business

P.C. BOX 13633
TALLAHASSEE FL 32317

Mailing Address
P.0. BOX 13633

TALLAHASSEE FL 32317

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt, #, ete.

Suite. Apt. #, etc.

FILED

AR RGOGREARTRTOI

1st MOORE CR2ZE034 (10/07)
City & Siate City & Siale 4, FEI Number Applied For
59-3597981 Not Apglicable
K 2 .
P Country i Cauntry 5. Centficate of Sialus Dasired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, WM. SCOTT
1882 CAPITAL CIRCLE
SUITE 106
TALLAHASSEE FL 32308

Sireat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ertity sulimits this statement for the purpese of changing its regisiered office or regustered agent. or koik, in the State of Flonda. .| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Egnalre, leped of pontod 140wt ol g irid aterlurt tie | aFploasis,

(NGTE Regrsitiag AQon eigniibars rarquirkr whas s g |

DATE

iy E!"-'-E-”O.:w”? FXEE\LSI$1 5000 R 9, Eleclion Campaign Financing $5.00 May Be
o {Afterl\{layJ.ZDQBFeg b I“B!_Q 55500 4 Trust Fund Centibution. [ Added'to Fees
' Make Chack Payable to Fiorida Department of State:

10. FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE (] O Deete nne O Change [ Addition
AME NAME

gver s (036 N. DUVAL ST - UnOGOO3LEEn

& - . " N Ll TaNa AT e M R v I B ¥

orv-star | TALLAHASSEE FL 32301 OITY-5T. 7 N4/ 1508-800594-013 150,00
Lk [ paere TALE [3 Change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-21P CITY-51- 21
TWTLE 1 petele fNE [ cChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

RILE O peiete TITLE O Change [ addition
HAME HAME

SIREET ADDRLSS STREET AUDRESS

GITe-ST- 2P CITY-51- 2P

me [ peiee TriLE O Change 3 Adgition
HAME HARAL
STREET ADDRESS SIREET ADDALSS
CITY-51-21P CIry-S1- 20
THTLE [7] Detete e [ Change ] Addition
NAME HEME
STREET ALDRESS STREET ADDRESS
CITY-S1-2P CIY-ST- 2

12. | hareby cerlify that tha information supplisd with this filng does net qualfy for the exarmptions contamed in Sechion 119, Fierida Statutes |urtner certdy that the intormalion
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal etfect as | made under oath: that | am an officer or direclor
of the corporation o the receiver o trustee empowered to execute this report as required by Chapier 807. Fierida Statutes: and that my name appears in Block 13 or Block 11

it changeg, or on an atg

SIGNATURE:

Ay Y

willi an address, with all other like empawerea.

55047/ 197

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST 4
/ 7

Layimg Faonn #

7

Apr 04,2008 08:00 Al
Secretary of State



