2007 FOR PROFIT CORPORATION

ANNUAL REPORT |

DOCUMENT # 597748
1. Entity Namg

EASTENN DEVELGPMENT CO., INC.

Principal Place of Business

1020 E. LAFAYETTE STREET
SUITE 110
TALLAHASSEE, FL 32301

Mailing Address

P.0. BOX 930
s TALLAHASSEE,

FLI32302 US
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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04302007 No Chg-P CR2EQ34 (11/05)
b il 4. FEI Number Applied For
59-1914531 Not Applicable
5. Cenificate of Status Desired O $8.75 Acditionat

Fee Required

6. Name and Address of Current Registerad Agent

BARRETT, DAVID A
1020 E. LAFAYETTE STREET
SUITE 110

TALLAHASSEE, FL MH, FL 32302
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8. The above named entity submits this statement for the purpose of changi?g its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agen! and ttlg if applicable

{NOTE: Registered Agent signatua required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Ca|mpaign Financing
Trust Fund Contributior.

$5.00 may Ba

Added to
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102201849

Fees [}4

10, OFFICERS AND DIRECTORS

1

PD

BROWARD, DAVIS
P O BOX 2467 NA
CASHIERS, NC

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

SD

BARRETT, DAVID A

P O BOX 930
TALLAHASSEE, FL 32302

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrTy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-20P
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12. | hereby certify that the informalion supptlied with ihis fiing does not

of the corporation or the receiver or trusiee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

/&, o 7

. { quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informati

indicated on this report or supplemental report is true and accurate angd that my signature shall have ihe same legal effect as it made under oath; that | am an omcelr O?ré?reggr
1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in BIock 10 or Blogk 11 if

other like empowerad.

Ay o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

‘-\ :‘V
GOF‘ ER OR DIRECTOR

gl

Date



