2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # $80434

1. Entity Name
THE ECO-STORE, INC.

May 05, 2008 08:00 AN
" Secretary of State

. Mailing Address

PO BOX 181102
CASSELBERRY, FL 32707 S

Principal Place of Business

663 MURPHYRD -* "". - .-

WINTER SPRINGS, FL" 32708  .US
- R e CE

T P

et -
- . - EL R

DO NOT WRITE IN THIS SPACE

T

03172008 No Chg-P . CR2EQ34 (11/05)
4, FEI Number Appliad For
59-30872356 Not Appilicabla

$8.75 Additionat

5. Cenificate of Status Desired O Fee Required

6. Name and Addross of Current Registerad Agent

BETH HOLLENBECK
663 MURPHY ROAD
WINTER SPRINGS, FL 32708

DO'NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

STREET ADDRESS |. 663 MURPHY ROAD
omy-sT-ZP .-| WINTER SPRINGS, FL 32708

me ¢ D o~

mwe | HOLLENBECK, BETHD. 7~
STREEY ADDRESS | 663 MURPHY ROAD
CITY-ST-21P WINTER SPRINGS, FLL 32708

THLE D

NAME STONEROCK, ROBERT F. JR.

STREEF ADDRESS | 13066 WOODLAND STREET

CITY-ST-2IP ORLANDO, FL 32806

TMLE c ‘ s ' ' : ’
NAME K
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRELT ADDRESS
CAY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

Signatura, typed or pnnted nems of registored agont and tise if applicable. {NOTE: Registarad Agent signature required when reinstabng) DATE
FILE NOWI!! FEE IS s1 50.00 9. Election Campalgrl Fll'\al'lCiI'lQ ss_oo May Be — IAL“;EU'I:”;“}C—_’“}%DE"‘Sm ~
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes /0305 -500] =009 150, IE
10. CFFICERS AND DIRECTORS | |
e ‘PST o
NAME HOLLENBECK, BETH D.

DO NOT WRITE
"IN THIS SPACE

indicated on
of the corporation of the receiver or trustee em
changed, or on an attachment with an addr

. with a}} other like ginpowereg

12. | hereby ceftimthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
is report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Betln Holleabeck 3nfs 4on35-5050

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING ER O HRECTOR

SIGNATURE: / MCC: '

Date Dayime Phona K

/



