FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J04582 - a0 02-14-2008 90015 005 ***150.00

1. Entity Name

AL EAYRS & ASSOCIATES, INC.

Principal Place of Susiness Mailing Address q“ 0 2 452 q

2704 RAW CIR 2704 RAW CIR
STE 105 STE 105
OCOEE, FL 34761 OCOEE, FL 34781 :
2 Frncipa Place of Businiess - No "-&B°‘ * 3 Nailing Address ‘ ‘““ﬂ lm “”’ l‘"‘ |HI‘ IIHI H" I‘l” Im‘ "” m“ m m”"} ” m}
704 v “hrdle | Q784 Rau.g Crorele
ite, Apt. #, efc. Suite-Apt. #. etc.
- : 01292008 Chg-P CR2EQ34 (12/06)
w. ke 108 - (bS
City & Slate City & State 4. FE} Number Applied For
taee ? L» (bl FL- 59-2579377 Not Appiicable
Zip Country Zi Courntry - . $8.75 Adaitional
3\'\ s W \ 03 -1 f'\ . \ 5. Certiticate of Status Desired [N Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAYRS, ALLAN F. Yo Y =
treet ress (P.O. Box Number is Not Acceplable)
2704 RAW CIR 2904 Rew Crele
OCOEE, FL 34761
City FL l Zip Code
8. The above named entity submiis this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent
SIGNATURE
Sigrature, vped or prirted rama of regisleres agent ard uta it applicable. {NOTE. Registerad Agert ignalle réquired) whan rginstating) DaTE
FILE NOW!! FEE IS $150.00 9. lE%ection Campaign finaneing $5.00 May 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ petete e [0 Crange [ Andition
HAME EAYRS, ALLAN NAME
STREET ADDRESS | 9613 AMBLESIDE DR STREET ADDRESS
CITY-57- 1P WINDERMERE, FL 34786 CiTy-5T-ap
TITLE DVP 3 beiete ME [ Change [ Addition
NAME EAYRS, CHERYL HAME
STREET ADDRESS | 9613 AMBLESIDE DR STREET ACDRESS
CHY-S7-29 WINDERMERE, FL 34786 LHTY-S1-4iP
TILE [ Delete HILE [ Change [ Acition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2F CiTY-§7-2P
e [ Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
ME O petete TMLE [ Change [ Adgition
HAME NAME
STREET ACDRESS STHEET ACDRESS
SITY-5T-2P CHY-ST. 2P
TITLE  peete T [ Change (7] Addition
NAME NAME
STAEET ACDAESS STREET ACDRESS
CITY-53T-2IF CiTY -47-2P
12. | rereby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver o truste empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Ji"‘ an affdréss, with lher like empowered.
P{ \ ? 6 Ry 57 { ’ Xe I
SIGNATURE: Wen ¥, Gy LD 08 4v -S4 4ubd]
SIGNAT‘JRE AND TYPED OR PHI E OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #




