R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 5 Sandra B. Mortham
ANNUAL REPORT G Secretary of Stale
1906 e DIVISION OF CORPORATIONS
DOCUMENT # H4174 (3)
1. Corporation Name
EAP CONSULTANTS, INC.
Principal Place of Business Mailing Address
62378 PRESIDENTIAL CT £237-B PRESIDENTIAL CT
FT. MYERS FL 33919 FT. MYERS FL 33919
us us
3. Dﬁﬁmfﬁ%gj or Qualified | 3a. Dzﬁa?f rt
16/1668°
2. Principa’ Place of Businass 2a. Mailng Address - 4. FEI Number Applied For
21 26 g§-§§13545 Mot Applicable
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
a z_ﬂ Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 R] Trust Fund Gonlritution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under s $99.032,
?ﬂ E] ?9—| 30 Florida Statutes [Jves [ONo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
81| Name
ROWN, KIM . :
2237_5 II’RESII();ENTIAL T 82| Street Address (P.O. Box Number is Nol Acceptable)
FT.MYERS FL 33919 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above namod cerperation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e _ e _
Slgnature, typed o printed name of registered agent and titie if applicable (NOTE: Registared Agent signature regui-ad when ronstalng DATE ﬁ

12, e QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 2]

TILE Fol [J DELETE 1T O chage  [J Addition §

NAME ANDERSON, JUDITH 1.2 NAME g

STREET ADDRESS 6237-B PRESIDENTIAL CT 1.3 STREET ADDRESS 2

CITY-ST-2IP E_}' MYERS FL 14 CITY-51-2IF %

TITLE DELETE 2 1TITLE Change Addition

e ANDERSON, JUDITH H s Qe O

STREET ADDRESS 6237-B PRESIDENTIAL CT 23 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 24 CITY-ST-2iP }

TITLE [] OELETE 3.1TILE [ Change [ Addition

NAME 2.2 NAME

STREET AGDRESS . 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-5]-21p

TITLE [C] DELETE 41TILE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY -S1-21P 44 CITY-S1-2P

TITLE [] DELETE 5 1 TILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CTY-ST- 7P

TLE (] DELETE 6.1 TITLE [ Change [ Acdition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14. 1 do hereby Gertify that the information suppliad with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07{3)(k), Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as # made under
oath; that 1 am an officer or director of the corporaticn or the raceiver or trustee empewerad to execute this rapert ag required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 k 13 if changed, or on ttachment with an address.
SIGNATURE: , A%Wﬁ/\-’_ YA e Miv3sizy
NATURE AND TYPED RINTED NAME DF SIGNINEG OFFICER DI OR . I




