'
.

2008 FOR PROFIT CORPORATION i
REINSTATEMENT

F99000003581 el
DOCUMENT # FILED
09N -5 PH2:28

EON SYSTEMS EAST, INC.

Principal Place of Business Mailing Address SLL';"t ] ARY OF STA TE
620 LAKEVIEW ROAD 620 LAKEVIEW ROAD TALLAHASSEE, FLORIDA
CLEARWATER, FL 33756 CLEARWATER, FL 33756

2. Principal Place of Business - No P.O. Box # 3. Maiting Address ‘ I “Imm ml“mm 'Hlll
Suite, Apt. 4, etc Sue. Apt. #, elc. 1 \ E£0an (1 Eza
Cily & State City & Sate 4. FEI Number Applied For
91-1421656 Not Applcable
Zi Couni Zi C i
i ountry s Ol_m"y 5, Centficats of Status Dasired Im| E‘g‘gilﬁ?:dm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistored Agent
Name
GREENWOQD, ROSE
620 LAKEVIEW ROAD Street Address (P.Q. Box Number is Mol Acceptabie)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above namad enlity submits this Slatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Jugraturs, (ybed or pinted name of régisisred ageri and hie it applcatle (NOTE: Ragl d Agent sig quired when t QATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(h), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vV 3 oelee TITLE [ Change  [] Acaition
RAME GREENWOOD, DEREK NAME
STREET ADDRESS 1 315 N. PRESCOTT AVE STREET ADDRESS ZhoalZaq4=222R=
G2 | CLEARWATER, FL 33755 orr-s1 2 01N/ 09--01 {151 ~=00R #1501
TITLE 8 [ petete TILE [ Change ] Acdition
NAME GREENWOOD, ROSE NAME .
STREET ADDRESS | 315 N. PRESCOTT AVE STREET ADDRESS
CIry-S-2w CLEARWATER, FL 33755 OOy -5T -2
TITLE [ pelee TITLE 7 Cnange ] Adaiion
NANE NAME
STREEI AUORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
E [ elete ME [ Change [ Addikon
HNAME NAMF
STREET ADDRESS ’ T STREET ADDRESS
CITY-§T 2P CHTY-ST-20P
T I O Deiete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P .
TITLE O Desele THLE [ Change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S7-2IP

12. | nereny certify that the jnformation supplied with this filing does not qualify for the sxernptions contained in Chapter 118, Florida Slatutes. | furiner certity that ihe information
indicated on this repgfT or Sipglemental report is trgh angd accurate and that my sigijalure shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or e receivengr trustee empowered acule this report as Jguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atthechment wil\ an address, riike empowerad.
%J@ 727 298 -7z

SIGNATURE: &7~

[N
SIGNATURE AND TYPED “(ﬁy‘sn NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona
A




