2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P29000076543

1. Entity Name

Secretary of State

EK CONSULTING, INC. ‘
Principal Place of Businass Mailing Address

1100 FIFTH AVE. S. 1100 FIFTH AVE. S.
SUITE 201 SUITE 201

NAPLES, FL 34102 NAPLES, FL 34102
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4. FEI Number Applied For

KRIER, ELINOR V
1100 FIFTH AVENUE SCUTH, STE. 201
NAPLES, FL 34102

-t"a Qf'" " i ";B *Eﬁgu‘n o | 65-0045567 Not Applicabls
iy TR L 0 P ?‘fi,isr}- , . f " . RN it
!riss_:ii'ﬁ{i xi? kb } oy Héfl* g %ﬂ ] o : : ‘{ M;;‘ la,:! 0“3 5 ;| 8. Cartificate of Status Desirad D ?g.;as ﬁ\ilrj:t;tlﬂﬂal
il ?éw! é Efgw”’%‘éfi! x(&“é‘in 3 ;;iE TR T AL o “L‘,s, BhEN _ q
6. Name and Addrass of Curront Registered Agent Lo L T ;giﬂg i "i' Ui B ’E%‘?: :j 3 ﬂ;i;x §::} ) W QE"' b
ot b ok NS arkd g I
" ,. b: u B “‘G,.," A gl e b .

. GW‘N.T, WRITE. s ‘%hi;;ﬁ:’flv- By
! Shge {‘ gﬂ i ,iz I W, a?’z:x s;;z "‘ila‘! {;g gi )

ok, )

A TR T

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ol Florlda. | am famxllar Wllh. and accept

Sigratute, ypad or prntea nama of registerad agant and tifle || applicable

(NOTE: Registarad Agent gignatura requirad wien reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

s AP0 RO 12015 150,00

10. OFFICERS AND DIRECTORS |

ik !‘?

TIILE P

NAME KRIER, ELINOR V

STREET ADDRESS | 1100 FIFTH AVE SOUTH, STE 201
CITY-ST-21P NAPLES, FL 34102
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12. | hereby certify that the information supptied with this filin
indicated on this report or suppiementai report is true an

changed, or on an atta%lth an address, with ali other like empowered.
i President
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or drrector
of the corporation or the receiver or trustes empowered 1o execute Ihis repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/30/2008 239-262-0015

SIGNATURE AND TVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Dayurne Phong #

May 02, 2008 08:00 AN




