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1. Corporation Name o
Eckity First Associates, Inc
3001716542353

, 47US/10--01018--014  #E00. 00
2. Principal Ofiice Address - No P.O. Box # 3. Mailing Office Addrass
7668 Warren Parkway |7 (pl_ﬂ? Mﬂ@ﬂp@f t ({ CR2E081 (11/09)
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mwel Kanneth L. Talbert | 7668 warren Parkway, Suite 325| Frisco, Texas 75034
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