2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 238932 FILED
1. Entity Name
EASTERN PETROLEUM CORP.
07 JUL 20 PMi2: 08
SL lJ e b [
Principal Place of Business Mailing Address T A = - .f a2 ATE
10400 GRIFFIN RD #210 10400 GRIFFIN RD #210 LLATS g, . FLORIDA
COOPER CITY, FL 33328 COOPER CITY, FL 33328
L Y TSR ISR e
Suite, Apt, #, etc, Suite, Apt. #, etc. 07112007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Appliad For
59-1050673 Not Applicable
4p Country ap Country 5. Certiticata of Status Desired ] fg-zfqa"m%“b“"'
6. Name and Addrese of Current Reglstared Agent 7. Name and Address of New Roglsterad Agent
Name
WILLIAMSON, ROBERT Barbara Williamson
10400 GRIFFIN RD Straet Address (P.O. Box Number is Mot Acceptable)
gg’(-)rIEEZI;%ITY FL 33328 o460 Griffim Road, Suite 2310
Cty Cooper City FL ‘ Zp3B328

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

the obligations of registered age

SIGNATHD#K@ LR ) M/ﬂﬂ)/)

Barbara Williamson

2/ /7

Signatura, typed or printed nama of registerad agant and Ltk ¥ applicabls. (NOTE: Registered Ageni signatuie raquirad when ralnastating) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P l:y)e;gm MLE P b Change  [0) Addition
RAME WILLIAMSON, ROBERT NAME B b Willi
STREET ADORESS | 10400 GRIFFIN RD ST 1B21 STREET ADDRESS arbara Wil.iamson _
CITY-ST-2P COOPER CITY, FL 00000, CTY-ST-ZIP 10400 Griffin Road ; Suite 210
— O ooee e COOper City, FIoTIda 33328  Owoim
HAME HAME T R N T N N =
STREET ADDRESS STRCET ADORESS O772C 7~ ~01 043022 »ebi, 25
CITY-S1-21 CivY-S7-7IP (= s-w-n i DR iy PR Ee RS
TINE O Detete TiMLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TMLE O Delete TMEe CJchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-79 CITY-ST-2P
e 7 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
J

indicated on this report or supplemental report is trua an
of tha corporation or the receiver or trustea em|

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressj with all other fike empowered.

G ;o -¥3¢. 791y

SlGNATURE/’%/m 1 2 Mmﬁara Williamson

RE AMD TYPED OR PRINTED NAME OF 8)GMING OFFACER OR DIRECTOR

/e Jo7

Deytime Phono #




