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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 544974

1. Enlity Name

EATON COMMUNICATIONS, INC.

Jan 09, 2008 08:00 A
Secretary of State

Prncipal Place of Business - . = Mailing Address

215 S. MONROE STREET Y pOBOX 1713
STE 420 L . TALLAHASSEE, FL 32302 US
TALLAHASSEE, FL 32301  US
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01042008 No Chg-P CR2E(34 (11/05)
4. FEI Number Appiied For
59-1763485 Not Applicable

I $3 75 Addttional

. " i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

EATON, JAMES E

215 8. MONROE STREET
STE 420

TALLAHASSEE, FL 32301
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the obligations of registered agent.

SIGNATURE

8. Tho above named entity submis this statement for the purpase of changing its registered office or registered agent, or both n the Slale of Florida 1am fam.har with, and accept

Signatura, typed of pnntad nama of reglstarod agent and itle if applicable.

{NOQTE: Ragisierad Agent signature reqquiract whon rensiating)

DATE

9, Election Campaign Financing

FILE NOWIR! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE PD )

NAME EATON, JAMES E T
STREET ADDAESS | 215 S MONROE STREET STE 420 -
orv-sT-2p | TALLAHASSEE, FL 32301 )

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME .
STREET ADDRESS '
CITY-81-21P ‘s

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-2IP
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indicated on this report ar supplemental report is trug an

changed. or on an attachme,

ith an add| quh Il other like empowered.
SIGNATURE: w% I~

12. | hereby certify that the information suppled with this filin cc]; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as d made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850 A Y 189

NAT‘J E AND PRINTED NAME QF_S/GNING OFFICER OR DIRECTOR

4] of,

Daytme Phone *



