2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 544974 -k Jan 23,2006 08:00 AN
1 By Name Secretary of State
EATON COMMUNICATIONS, INC.
Principal Place of Business Mailing Address - N -
215 S. MONROE STREET P.OBOX 1713
STE 420 T T - ~TALLAHASSEE Fl. 32302+~ -~
L S - AR WA AR
2. Principal Place of Business 3. Mailing Address ) o ’

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number 59-1763485 | lapptied For

B ) | iNot Applicat
Zip Country zp Country 5. Certfficate of Status Desired z gi‘giag?:;mna]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent )

EATON, JAMES E

215 S. MONROE STREET
STE 420

TALLAHASSEE FL 32301

Mame

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL 7]7 ?lp Cede

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acoe

the obligations of registered agent

SIGNATURE

Signature Typed or prnted name of regislerad agent and 1tle f applucable

[NOTE Regstered Agert ighalurg renuiret when tenstabing)

UATE

FILE NOW!! FEE IS $150.00
" Alter May 1, 2006 Fee Will Be'$550.08
Make Check Payahle to Florita Departrie

9. Election Campaign Financing  $5,00 May =
Trust Fund Contribution. 3 Added to Fess

1. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PD [ Deteie nnE [ Change A
NAME EATON, JAMES E NAME
STREET ADDRESS | 215 S.MONROE STREET, SUITE 540 STRECT ADDAZSS o000, B% B
orr-51-2° | TALLAHASSEE FL 32301 CITY-57-2P BI.-’!Zé.-*’Bgmﬁa ’1{1{18 150,00
TLE T Delete TITLE O Change [ Ao
RAME NAME
STREET ADDRESS STREET AQDFESS
CITY-ST-21P CITY-ST- 2P
Lits P L1 Detate TILE O Change [ A
HAME NAME
STREET ADDRESS STREET AORESS
CiTY-ST-21P LY -81- 7P
TITE O3 Delets BiLE T3 Change 3 ad
MAME RAME
STREET ADDRESS STREET ACDRESS
GATY-ST-2IP CITY-5T-7P
TITLE O Gelete TILE [ Change  [] A4
NAME KAME
STRECT ADDRESS STAEET ADDRESS
CTY-ST-2P LiTy-ST-29
T O Delete T O change [ A%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 8- 7P

12. | hereby certily thal the information supplied with this fiing dees not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation

ndicaied on this report or suppiemental report is trug and accwrate and that my signature shall hava the same jegal effect as if made under cath; that ! am an officer or directas

of the carporation or the racgiver or trustee e
it ¢nangad. or on an at@t with an ad

SIGNATURE:

execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11
other like empowered. :

SIG@JRE AND TYPED © Fm?‘l':b-umwsﬁmuc OFFICER OH DIRECTOR

Date Day-ﬂmn Fhone #




