FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L64909 01-22-2008 90046 002 ***150.00
1. Entity Name
EAF SERVICES, INC.
Principal Place of Business Mailing Address Q““ “B q“‘d
C/0 EAF SERVICES, INC /0 EAF SERVICES, INC .3
1200 W SR 434 SUITE 206 1200 W SR 434 SUITE 206
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US
P S BT IR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2994996 Nat Applicable
) ZJ?—_ o Couniry Zip Country 5. Certificate of Status Desired O Eeae'zesqgf;“o"al
6. Name and Addrnss of Current Registered Agant 7. Name and Address of New Registerad Agent B

Name
MANNY, RITA K

1200 W SR 434 SUITE 208 Sireet Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32750

Cily FL l Zip Code

8, The above named entity submits Lhis statement for the purpose of changing ils registered cllice or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
Ihe obligations of registered agant.

SIGNATURE
Signature, typed or pninted namw ¢f regisiered agen: and e f acclhcable. {NOTE: Registered Agant signature required when remnstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TILE O change [ Addition
NAME MANNY, RITA K NAME
STREET ADDRESS | 1200 W SR 434 STE 206 STREET ADDRESS
CIry - §1-219 LONGWQOD, FL 32750 CiTY-S1-21P
TITLE CcD O Detete TILE O Change [ Acdition
NAME YOUNG, DON H MAME
SIAEET ADDRESS | 1200 W SR. 434 STE 206 STAEET ADDRESS
CIY-S7- 2F LONGWOCD, FL 32750 CITY -ST-2IP
TLE cD Kng;ggg TTLE g [ Change MAddiliun
NAME WHITNEY, LOU NAME
SIREETADDRESS | 1200 W. ST RD 434, STE 206 STREET ADDRESS W) %b “*j'q STE: aaé’
oY-Stzp | LONGWOQD, FL 32750 orsi-2e | L (3N OOD L 2375
13 [ petele e [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2p
THLE [J Detete it O Change ] Addition
NAME .. HAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21P CITY-S1-4F
TILE 73 Delete TNk [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-5T-2IP CITY-ST- 217

12. | hereby certity thal the information supplied with this hlmdc; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed. or on an atlaghment with an address, with all other like empowered.
D Y07 -Ad- T2
SIGNATUREK;:&WW/ {/17%35 &

SKiNATURE AND TYPED OR PRINTED NAME OF SIGJlIMG OFFICER DR DIRECTOR tfae Dayme Fhone #




