2008 FOR PROFIT OORPORATIO“

ANNUAL REPORT (AR)

DOCUMENT # L87108

1. Entity Name

DAVID A.

EATON, P.A.

Principal Place of Business

8801 NINTH ST. NORTH
ST. PETERSBURG FL 33702-3443

Mailing Acidress
8801 NINTH ST. NORTH

ST. PETERSBURG FL 33702-3443

2. Pringipal Place of Businass - No P.O, Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt ¥, etc.

FILED
Mar 24, 2008 08:00 A
Secretary of State

A

1st MOORE CR2E034 (10/07)
City & State City & State 4, FE!Number Apphed For
59-3043460 nNot Applicable
Z Counr Z: Count iti
P ouny ° cuny 5. Certficate of Status Desrred O $8.75 Additional
Fee Required
6. Namg and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agont !
Narme )

EATON, DAVID A SR.

Srreet Address {P.O. Box Number s Not Acceptable)

8801 NINTH STREET NORTH
SAINT PETERSBURG FL 33702-3443

City

Zip Code

FL

8. The anave named entity submits this statement for the purpose of changing its registered sffice or registared agent, or £oin, in the Siate of Florida. | am familiar with, and accept

the obihgations of registersd agent,

SIGNATURE

Sgnalee, lyped of crered nars S oy rered aaerl el e | rploane

(WGTE Rogis's1a0 Agotl 8L egquirstt wher e i DATE |

- FILE: NOWI1E, FEE'i$ '$150.00-7
After May 1, 2008 Fes Will Be $550.00 ,
i Make Check Payable to Florida Department of State:.

9. Election Camoaign Financing
Trus: Fund Gentribution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 73 Deete mt TYchange  [C] Aodilion

NAME . Nk

sr:’;mmﬁ{ss E:(;OSIN?rﬁ\gg ANSR ;T!:;IEE'ADGRESS LICOONER 25 !
CIv-S7P |SAINT PETERSBURG FL 33702-3443 ary-s1. g {4,084 03-30031-008 150,00 |
THLE I Devete THLE [Jcoange [ Aaditon

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY - 51 7IF QITY-ST- 7P

iLE O Detete WILE [ Change  [J Aduihon

NAME HME

STREET ADDRESS SIREET ADGRESE

CITy-S1-21P CITy-SY-2IP |
e [ peiete TILE [Jchange  {7] Addition

HNAME HEME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY -SE-2IP @

TILE I pelate TITLE (, "o % D change [ Addition

NAME . NAML @@ rL“Q

STREET ADGRESS STALET ADDRESS N 3

CITY-51-2IP CiTy-81- 13 (L% 7@?"

TmE I Deiete mE _’@.ﬂ‘m K [ Change [ Adction

NAKE HAME _@ﬂb.\b

STREET AGDRESS STREET ADDRESS

Ciry -57-2ip CITY-ST- 2

12. } hereby certity that tha informaticn suppiied with this filng does nct qualty for the exemptions contained in Section 119, Flerida Statutes | furtnar certity that te informalion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh: that | am an officer or director
of the corperation o the receiver or p execule this report as required by Chapigr 807, Flerida Statutes; and that my name appears in Block 15 or Bigck 11

if changea, or on an artachpe

SIGNATURE:

slee empowerad

ather Iixg empowgred.

(.

vVib A, ERTWV
Ceesidudt ' 3Pifof (221)S -

3
SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

—

Cate ' Dz Fnore & 1 7‘ !



