2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # V07984 Secretary of State

1. Entity Name
ECHO BEACH, INC.

Principal Place of Business Mailing Address

947 ALTERNATE A-1-A 947 ALTRNATE A-1-A

2ND FLOOR 2ND FLOOR

UPITER, FL 33477 US JUPITER, FL. 33477 IS

AT DA AR

01102007 No Chg-P CR2E034 (11/05) '

DO NOT WRITE IN THIS SPACE PRI AoptodFor
59-3087953 Not Applicable

0 $8.75 Additonai
Fee Required

§. Certificate of Status Desired

6, Name and Address of Current Hegistered Agent

5685 WOOD LAKE RD DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed of ponted name of agent and Itile £ (NOTE: Ragistered Agent mignar e requisd when réintiatng} CATE
. P LGI06 79530
FILE NOW!!! FEE IS $150.00 8. Election Campan;‘;n F‘mancmg $5.00 May Bs g gL E ‘.".i‘-m a0 .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees 0403/ 07-R004.2-019 150, 00
10, OFFICERS AND DIRECTORS I |
TIRE D
NAME PAYSON, CHARLES

STREET ADDRESS § 8685 WOQOD LAKE RD
CHY-5T-21P JUPITER, FL

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

avsiar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
ciry-st-2e

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADRESS
CITY-ST-20P

12. | hereby certify tha! the information suppiied with this filing does nat qualify for the exempticns contained in Chapter 19, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an olficer or director
of the corporation or the receiver or trustae empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or en an anaﬁam wigjn address, with all other like empowered,

SIGNATURE: o1 Cubgus SPavsn  Prs, 3207 Shavsasy

Daytime Phone &

NATURE AND TYPED OR PRINTED NAME OF BMGMING OFFICER OR DIRECTOR




