FILED

2007 FOR PROFIT CORPORATION Jan 17, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 544974 01-17-2007 90050 036 ***150.00

1. Entity Name
EATON COMMUNICATIONS, INC.

Principal Place of Business Mailing Address b' U U(] 2 1 3 s

215'S. MONROE STREET P.OBOX 1713
STE 420 TALLAHASSEE, FL 32302 US
TALLAHASSEE, FL 32301  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Slaie 4. FEI Number Applied For
50-1763485 Not Applicable
Zip Country Zp Cauntry 5. Cenilicate of Status Desired [ Eeaegfq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, JAMES E
215 8. MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
STE 420
TALLAHASSEE, FL 32301
City FL ' Zip Code

8. The above named entity submits this statemant for the

e or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

l[!b{o’]

se of changing its is

SIGNATURE
Signature, typed or printed name of registered agent and nitle il applta}le {NOTE/?egzsl ed Agent signalure required when remnslahng) Bats
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PD [ Delete TTLE W Change T Adgition
NAME EATON, JAMES E NAME
STReET ADRESS | 215 S.MONROE STREET, SUITE 540 SREETADRESS 1 215 S. Nonroe Sheet  Svik Uzo
Ciry-81-21p TALLAHASSEE, FL 32301 CITY-ST-2IP /
THLE 5 pelere TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-8T-21P CITY-S1-21P
THLE [ Delete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
1ILE [ Delete TITLE [ Change  {T] Addition
NAME - NAME
STREET ADDRESS STREET ATXIRESS
CITY-81-21P CITY-§1-21P
TiTLE 0 petete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-7iP CITY-§1-21P

12, | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is trua an
ey Or trustee empowered gk

an adorass, wilh?

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gerurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
peuteghis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

odisoed] I!;z!ofl 800 12+ 1,1%9

of the corporation or the rec
changed. or on an attachm

SIGNATURE:

Date Daylima Phone #

SIGNATUI}{TND TYPEQLOR BRI AN R&R DIRECTOR



