2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L64909

1. Enlity Name
EAF SERVICES, INC.

Secretary of State

01-29-2007 90062 048 ***150.00

Principal Place of Business Mailing Address q U‘ _“'U Duws

/0 EAF SERVICES, INC C/0 EAF SERVICES, INC

1200 W SR 434 SUITE 206 1200 W SR 434 SUITE 206

LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US

T oS [ IR REAR IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Apglied For

59-2994596 Nat Applicable

Zip Country Zip Country 5. Carlificate of Status Dasired 0 Ei.;gatrj:‘;lional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agant

MANNY, RITA K
1200 Vv SR 434 SUITE 206
LONGWCOD, FL 32750

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the cbiigations of registered agent.

SIGNATURE

Signatura, typed of prinfed name of reqgistered agent and

tlle o mpplicable.

(NOTE* Registered Agent signature raguized when rainstating )

DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE PTS 7 Delete TITLE [ change (] Addition
NAME MANNY, RITAK NAME

STREE1 ADDRESS | 1200 W SR 434 STE 206 STREET ADDRESS

CITY-$1-2IP LONGWOOD, FL 32750 CITY-S1-2P

TITLE cD ﬂneleie TITLE [ Change [ Acdilicn
NAME GEIER, GWEN NAME DM H \IOUN

STREET ADDRESS | 1200 W SR. 434 STE 206 STREET ADDRESS Uj SR 4 ‘STE aaﬂ

orv-si-zp | LONGWOOD, FL 32750 - S1-2p 600D, Fr 33750

TILE cD T Delete HILE 7 [] Chance [ Addition
NAME WHITNEY, LOU NAME

STREET ADDRESS | 1200 W. ST RD 434, STE 206 STREET ADDRESS

CITY-SI-2IP LONGWOOD, FL. 32750 CITY. ST-2IP

ITLE [ Delete TLE O change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

ke J Detete TMeE [ change (T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP oY -ST-2IP

TE 1 Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS | s .. -, STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

12. 1 hereby certify thal Lhe informaticn supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under calh; that | am an officer or diractor
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

”462//07 427 - 04 X2

changed, or on an att‘
SIGNATURE: ~—~

th an address, wilh ﬁ;ke ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER@R DIRECTOR

Daytrre Pnone d




