2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 11, 2008 8:00 am

DOCUMENT # 556170 Secretary of State
1. Entity Name ~ 08-11-2008 90123 034 ***150.00
COLE, BRUMLEY & EICHNER, INC.
Principal Place of Business Mailing Address
3808 STATE HIGHWAY 426 3808 STATE HIGHWAY 426 X
GENEVA FL 32732 P.C. BOX 205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, eig. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-1790834 Not Apglicable
Zip Counlry Zip Counlry 5. Certifizate of Status Desired O ?g';fq l';?:ci‘"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gla%gr\égriTLéAH\?fEYﬂ;rils i Street Address (P.C. Box Number is Not Acceptable)
P. 0. BOX 205"
GENEVA FL 32732
City FL Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Signuature, Typed of priatad nan'e ol regstensd wgent and tile f apphcaole. {NCTE Registerad Agert signature redquined wnen reinsiating) DATE
ey s FILE-NOWIY: FEE 18:$550,00 »+ -+ = -»| $.607.193(2)(b). F.5., allows for the waiver of the $400.00 8. Election Campaign Fnancing  $5.00 way ge
~ DUE BY September 3, 2008 | late fes. By checking this box, the corporation certifies it 4 Trust Fund Contribution. L] Add-ed © Feis

Make Check P.yableto Filorida Depanmem of State | dic not receive prior notice. Fee 1o file is $150.00.

10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Defete TILE [ cChange [ Additian
NAME EICHNER, L. JOHN NAME

STREET ADDRESS 131 CYRRESS POINT STREET ADDRESS

CITY- 5E-7Ip ST. SIMONS ISALND GA 31522 CHry-ST-2IP

e v§ 7 Detete e O change [ Addition
NAME EICHNER, LAMBERT G. MAME

STREET ADDRESS (963 BOULDER LANE STREET ADGRESS

CITY-ST-2IP BERWYN PA 19312 CiTy-51-2IP

TITLE g [ Delete TME [ Change [ Addition

T T |EICHNER BEVERLY (ASST) == T T T T g rHAME —_— T—

STREET ADDRESS (963 BOULDER LANE STREET ADDRESS

CITY-ST-2I1P BERWYN PA 19312 Ity -ST-2P

TITLE T [ Ceiete T [ change [ Addition
HAME EICHNER, JO ANN (ASST) HAME

STREET ADDRESS [ 131 CYPRESS POINT STHEET ADDRESS

GiTf-57-21P ST, SIMONS ISLAND GA 31522 CiTY-ST-21P

TILE VP 3 Delste ME [ change [ Addition
HAME EICHNER, LAMBERT J Il NEME

STREET ADDRESS | 3808 STATE ROAD 426 STREET ADDRESS

CITY-ST-2P GENEVA FI 32732 CITY-ST-2IP

TITLE O Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IF

12. | hereby certify that the intormation suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmenl wwlh apaddress, with all other ji ered,

SIGNATURE: \ e VL /\--—/”\ 5/5/08 /1‘r7 7Y -SSe D

SIGNATURE &ND wrsn OR PRINTED NAME OF SIGNING GFFICER OR DIRECIOR— | oae Diavi:me Prone ¥

3




