2008 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K39540 Apr 14,2008 08:00 A
L e Secretary of State
EROSION ADVISORY SERVICE, INC.
Foneipal Place of Business Maling Address
2700 HERTHA AV 2700 HERTHA AVENUE
ORLANDO FL 32826 CRLANDO FL 32826
2. Procipal Piece of Businass - No PG Box # 3. Malng Adcross

Suite, Apl. ¥ ete. Suitg Apt #, eic, 15t MOORE CR2EQ34 (10/07)

Oy & State City & State 4. FE: Number Apphed For

59-2914253 Net Apalicable
) Country Zp Country 5. Corficate ol Status Desired 0 58.75 Additional
Fee Requirer
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Name

DANNER, PERRY E. -
2700 HERTHA AVENUE Sweet Andress (PO Box Number s Not Acaeplabile)
ORLANDO FL 32826

City TREES

B. The ancve named 2niily s.bimite this stalenent for the puroose of charging s registered office or reg.sterea agent, or zoin, in the Sate of Fienda. | am familiar with, and accept
the cuigalicns of registered agant. :

SIGMNATURE

Sandtute Lpad of Donred came of s i ed aaect i e Farni 2anie MGIF Bagie'eed Ager i« rater e wher et 3 DATE

g, Elertion Campaign Finarcing $5.00 vay 8e
Trugt Furd Gentosuton [] Added io Fees

- After May 1, 2008 Fee will Be sssu 007
Make Check Payable to Florida Department of Statev

10. QFFICERS AND D\RF"TORE 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS TN 11
TT.F S [ peere TITEF {JChange ) Adcation
HAAE DANNER, CONSTANCE R HAME oD
. , CONSTANC UDGBDB’%H?JD
STREFTALDRESS | 2700 HERTHA AVENUE STRELT ADGRESS 04/ 25/00-3005 q 124 150000
SW-S17° | ORLANDG FL Gyt e e .
TILE PTD ™ paete THLE Clcrange [T Addition
NAME DANNER, PERRY HAME
STREFT ADDRESS | 2700 HERTHA AVENUE STARFT ADDRFSS
SITY-ST-2° ORLANDO FL CIe ST 2IP
g 7 Deme WILL [ Change ] Addition
NAHE HAME
5TRZET ADDRESS : STREE™ ADDRESS
CITY-SE-217 CITY- 5171
st O Deele TirLL O Change [ Addivon
NAM: HNAME
STRZET ADDRLSS ) STAEET ADDRESS
CITY-ST-21P . . CITY-SF- 2P
T [ Deee T [ Change  [] Addivon
HAME NAKL
SIRZET ADLRLSS STEET ADDRLSS
IV 8T 48 GHr-S1. 7P
ImE [ Dodle TWE 3 Crangs (] addilon
NAME NAME
STRZET ADDRESS STRELT KDDRLSS
Y ST 2P Y- §7- 2

12. | hereby cerlify that thg information supplied with thig filng does not qualify for the exermnptions nortaned in Section 118, Flerida Staiutes | furtner certify that the information
indicated on this report of supplernertal repart is true and acourate ang that ny E.lgnature shall "ave tho sama iegal efect as if madge under oath: that | am an officer or director
of the corporaion or the receiver or HUslee empa execule this report a2 required by Chapier 807, Ficrida Statites: and that my name appears in Block 13 or Bloek 11

i} char‘.ged, or on an atiachr with an addresg, wdi\h ail other ke empowerad /

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw nebngnn =




