¢

2008’ FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S71698 Feb 21, 2008 08:00 Al
1. Enniy Narms Secretary of State
ECR AND ASSOCIATES, INC.
Prrcipal Place of Busingss Meahng Acldress
115 N MACDILL AVE 115 N MACDILL AVE
TAMPA FL 33603-1521 TAMPA FL 33608-1521
2. Pringipal Place of Businzss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #t, 8o, Sule, Aot e, 15t MOORE CR2E034 (10/07)
City & Stae City & Slate 4. FEl Neymber Appied For
59-3088690 Net Appiicable
z Courry e Loty 5. Certficale ol Status Desied O E’i'gesql??:;“o"a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
FORD, BUDDY D

115 N MACDILL AVE Sueel Ardrgss (P.O. Box Mumber is Not Aceeptatie)
TAMPA FL 33609

i o, £
% City FL s 2 Code

B. The abcve named enlity submits this statement for 1 puroose of changing its reastered office or registered agent. or corn,in the Swe of Flonda. | am famifiar with, and accept
the obiigations of rewstered agaent.

SIGNATURE

g tnra, el o pomred e o et ated aaedated T TE Fappl catie. G0 Regulerad Agir L8 8N r sarqunnid w i rgruinbn gt AT

- LFILE NOWY! FEE IS $150.00 % ¢ ot
. " L After May 1, 2008 Fee Will Be $550.00 -
* Make Check Payable to Florida Department of State

9. Eieclion Camoaiyn Financing $5.00 May Be
Trust Furd Convituton. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS N 11

TIL.F DP 3 pger IE i Ceange  [J Acdsion
HEME FORD, BUDDY HAME ey

STREFT ANMRESS | 1156 N MACDILL AVE STREFT ANORLSS

CITY-51-20F TAMPA FL CITY-ST-2IP

TITLE T beete niLE O change  [J Asdilion
NAME HALAE '
SIREET ADDRESS STRFFT ADDRFSS

Iy -5T-71P Cy- ST 28

L T Deete LE [ Crange [ Adidition
HEME Hatf

SREET ADCRESS STREET ADORESS

CiTY- ST-21P CITY-5T-71P

AN [.J Delete THLE O crange [0 Addhtion
HAME .. : HAME

STREET ADDRLSS SIRLLT ADIRISS

ST 51 2P CITY-5T- 7P

s 7 Devete TIiLE O change ] Addition
HAME ' HEML,

STRELT ADURL RS STERT ADTRESS

CITY-S1-219 CIny-81 2P

NKE O Detete T E O crange [ Aadivon
AR HEME

STRILT ALGRESS STRECT ADDHESS

CITY 5127 CITY- ST 21

12. | hereby certity that the intormation sunglied vatl this filing does not qualdy for the examperons confaingd in Section 118, Florida Statutes | furtner cerlity that the informarion
inchcated an this report or supplermental report is rue and accurale anc thal nly signature shalf havz the same legal eflect as if made under oath: that | am an otiicer or directar
of the corporation or the raceiver or trustee smpowerad 19 execute this report as required by Chapier 807, Florida Stawaes: and that my narre appears in Block 10 or Block 11

it chanigea, or an an altachment wilh an adedress, with il clher ke empaederesd. /
// ' /

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME a SIGHING QFFICER OR DIRECTDR Gaa



