2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04230001573 Feb 02, 2007 08:00 Al
1. Enlily Namo
ECKLAND CONSULTANTS, INC. Secretary of State
Principal Place of Business Maring Addross
75 TRI-STATE INTERNATIONAL, #100 75 TRI-STATE INTERNATIONAL, #100 .
R R ”"Hll ’m "W m ||H'||m ||N "m Ilm ”ll'l“‘“ll" ”“m ” ‘m
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #. clc Suite, Apl. #, alc. 1st MOORE CR2E034 (1 0/05)
City & State City & Slato 4, FEI Numher 36-4512578 Applicd For
Not Applicablo
Zip Counlry Zip Country 5. Certificate of Stalus Desired O gg;gesqlﬁf:;“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MADER, LARRY M :
341 WEKIVA COVE ROAD - Sirect Addross (P O. Box Number is Not Acceplable)
LONGWOOD FL 32779
City FL Zip Code

8. The above namod enlity submits this stalemont for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accopl
the obligations of registered agenl.

SIGNATURE
Signature, lyped or puied name of registered agenl and tiie apnheavle {NOTE. Regstered Ageni signaturg remurgd when rewnsiaing) DATL
A
" Attor My 1, 2007 Fag Will B §550.00 | 9. Eccion Comagn Frarcing  $5.00 May 8o
- Trust Fung Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PD : O Delete TE O change 3 Addilion
NAMI ECKLAND, ROBERT A NAML N T T
sirsl anopess | 79 TRI-STATE INTERNATIONAL, #100 SIRHE T ADDRE S% - U! ”:lvi IQU "1'41 { -
5 : ' : & 02 TR D 7-Bit1 =007 150,00
CIY- 8171 LINCOLNSHIRE IL 60069 CITY-S1- 2P
1 Sb T petele Tt [ Change [ Addition
NI GAZDACKA, KATHY NAMI
st rADmss | 75 TRI-STATE INTERNATIONAL, #100 STREFTADDIL 5%
OIY-$I-diP LINCOLNSHIRE IL 60069 CIIY-s1- 2P
ML [ petete T [ Change [ Addition
NAML NAME
STRIETADDRI 88 STRIET ADDI S8
CIY-§1-7IP cItY-S1-2IP
i ] Delete il O Changa [ Adeilion
NAM. NAMI
SUNMLLADDH 55 STREFT ADDH SS
CIY-1-Ap CITY - SI- 7P
I [ Delete e [ Change [ Adgition
HAMT HAML
* ST T ADDRESS STRECT ADDRESS
CIry-§1- 211 eny-sl-Air
i O Delee N [ change [ Addivon
NAMI NAME
SIREET AR S8 SIAECT ADDI S8
CIY-S1-210 CIry-S1-21p

12. | horaby corlify that the information supplied with this filing does nol qualify for the exempbiens conlained in Section 119, Ficrida Statutes. | further certily that tho information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have tho same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or iruslec empowered to execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowerod.

Jan 29, 2007 847 948-0100

Dato Daytrng Phong 4

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g




