_ . .2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 487800

1. Entily Name
EIR, INC.

Feb 12, 2008 8:00 am
Secretary of State

(02-12-2008 90012 033 ***158.75

Principat Place of Business

P O BOX 161608
AlS_TAMONTE SPRINGS FL 32716-1608
U us

Mailing Aclgress
P Q BOX 161608

ALTAMONTE SPRINGS FL 32716-1608

T

Jil

2. Pringipal Fiace ol Business - Mo P.C. Box # 3. Maiing Addrass

Suite, AplL #, etc. Suile. Apt. #, gic.

15t MOORE CRZE034 (10/07)
City & State Ciy & State 4. FEi Number Apgiied For
59-1613874 / Nol Applicable
i unir Zip Cour iti
Zn Cauniry F Lodniry 5. Certificate of Status Desired gfe' ggq ngét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
L | | — e
(53% lé%%’%vgggfgéURT Sirpet Address (P.O. Box Mumber is Nat Acceptable)
ALTAMONTE SPRINGS FL 32714-2316
City Zi Code

FL

the chiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for e purpose of changing its registered affice or registarad agent, or £oln, in the State of Florida. | am familiar with, and accept

OTE Raguicias Aganl nntare oy

DATE

TN QIR IRy

* Make Check Payable th Fiorida Depariment o

9. Election Camoaign Financing
Trusi Fund Comitution. [

$5.00 mMay Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
e P 0 e e Brian McClannahan Crtag: O fation
NAME MCCLANNAHAN, BRIAN A HAME
STREET ANDRESS STREET ADDRESS 1 059 SCherer Way
3 |B2A-RIvENDEH-BEYD™ STREET ADDRESS O
OITY-51-212 QSPREY FL 34229-6817 CITY-57-2P Sprey: FL 34229
L ST T et TITLE [J Changz [ Aadition
M GALLESE, VIRGINIA HAME
STREET ADDRESS (516 BAYWOOD COURT STREFT ADDRESS
CiTY-37-217 ALTAMONTE SPRINGS FL 32714-2316 CITY-5T-2IF
(3 [ Dasete TILE [JChange [ Addition
HAME HARE
CSmeEADGRESS | T T T T " STAEET ADDRESS - - T o ome oo T
LITy-ST- 28 CRY-5T-7F
THE U3 Disete TILE [ Change  [] Addition
: HaME
STREET ADDRESS STREET ADDALSS
SIVY-$1-21F CITy-5T-20p
{13 3 Delete THILE [ Changz [ Acdition
MAME NaRE
STRZET ADBHESS STHEET ADDRESS
oITY-§1-212 GITY-ST-2F
T 73 Deigte TME [J Crange [ Additign
MEREE HEME
STREET ADDAESS STREET ADDRLSS
2TY-51-217 CITY-8T- 2P

12. t hereby certity that the information suoglied vAlh this filing dees net qualify for the exemptions containad in Section 119, Flerida Statutes. | furtner certify that she informatios
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegai eftact as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapier 807. Florida Satutes: and that my name appears in Block 12 or Block 11

if changed, or on an anachmyﬂiﬂh an address, with ail olheylike empowered.
SIGNATURE: AA Gt LS Mﬁ)

")ﬁuuwnﬁnn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catwa Dawume Proie «




