FILED

Feb 20, 2007 8:00 am
2007 F°R.€.‘}8§LTR%%%';‘%R““°" Secretary of State

DOCUMENT #F36159 02-20-2007 90036 004 ***158.75

1. Entity Name

EILAND & ASSOCIATES INC.

q Yy =~
Principal Place ol Business. Mailing Address
615 BLANDING BLYD C/O DAVID A KING
ORANGE PARK, FL 32073 1S 1416 KINGSLEY AVE

ORANGE PK, FL 32073

R O AT

Suite, Apl. #, elc. Suite, Apl. #, elc. 01092007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Appliec For
59-2(76027 Not Applicable
p Country Zip Country 5. Ceniificato of Status Desirac X $8.75 Additional
Fee Reguired
B 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agemt
Name
KING, DAVID A
ATTORNEY AT LAW Street Address (P.0. Box Number is Not Acceptabla)
1416 KINGSLEY AVE
CRANGE PARK, FL 32073
City F L Zip Coge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
Ihe cbligations of registered agenl.

SIGNATURE
Sigrzire. tvped or onnted rame of registered agest and unie if apphcable INOTE Regiserad Agent signature required wnen reinstatng) DalE
FILE NOWN! FEE IS $150.00 8. Election Campa;gn Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 114
TiLe DSP X etete s DP O Change X Adaition
NAME EILAND, HAROLD NAME Eiland, Harold T.
STREET ADDRESS | 615 BLANDING BLVD STREET ADDRESS 615 Blanding Blvd.
ey si-zp [ ORANGE PK, FL v stz Orange Park,; FIL. 32073
e O Detete e DVS [ change X Addinnre:
MAME HAME Eiland, Eric V.
SIAEET ADORESS smeeranoiess | 015 Blanding BLVD.
Oty 5T-2F av-srze |Orange Park, FL 32073
it O Delete TILE T [ Chanae %] Addition
AN NAME Eiland, Tracy L.
SIMEEN ADDRESS smeroness | 615 Blanding Blvd.
ary-§7-2ip cY-S1-2p Orange Park, FL 32073
[ pelete TITE I Change [} Addilion
NAME
ST ADDRESS SIREET ADDRESS
O 51 e CITY-S7-2IF
1ILE 1 Delete TITLE ] change [ Addinga
Kbl RAME
STHEET ADDRESS STREET ADDRESS
CHY 1219 Ciry-sT-2P
1L [ Desete THLE [ Change [ Addition
naME NAME
STRET ADDRESS STREET ADDAESS
oY sl 2 CITY-ST-2F

12. 1 hereby certify that ine information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { furthar cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trysiee empowered lo executd Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on ar attachment with apl address, with all other like em
Z«/‘? /pf/ (904) 272-1000
/S T T

Dste Dayime Pharg #

SIGNATURE.

Harold T. Eiland, President



