£ =

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
Secretary of State

DOCUMENT # N0O2000001216

1. Entity Mame
ETERNAL KINGDORINC.

Principal Place of Business

5103 BUTLER RIDGE DR
WINDERMERE, £L 34736

Mailing Addrass

5103 BUTLER RIDGE DR
WINDERMERE, 1 34786

DO NOT WRITE IN THIS SPACE

IR

04252008 No Chg-NP

(I

CRZEQIT (11/05)

4, FEI Numbet
03-0392998

[Applied For |
ot Applicabls
]

5. Certificale of Siatus Desired O

$8.75 Addivanat

Fag Required

6. Name and Address of Current Registered Agent

ROWELL, JOSEPHC
5103 BUTLER RIDGE DR
WINMDERMERE, FL 34786

DO NOT WRITE
IN THIS SPACE

the oligations of regislered agent,

SIGNATUARE

| 8. The above named gatity submiits this statement for the purpose of changing #s registered offics of registered agent, or both, in the State of Flcrida. ! am Farmiliar with, and acceot

Sigratuee, typed ot ponted neees of regrstered sgent and et appticatie

MOTE Augisieres Apent signalag reqJined when rensiaing)

Filing Fee is $61.25

¥, Elechion Campagn Financiog

$5.00 May Be

HEOD00S433 71
05/13/06-50016-022 61,7

Due by May 1, 2006 Trust Fund Contripution. Added to Fees
10, ) OFFICERS AND DIRECTORS ]
e [u}
HAME RGWELL, JOSEPH C o
STEETAIPRLSS | 5103 BUTLER RIDGE DR -
CRY-$5-1P | WANDERMERE, FL 34785
TIE o B
HAME DRURY, MARIE
STRFET ADDRESS | 1137 DINGENS AVE .
ONe-STIP | GOTHA,FL 34734 i}
TE D
haM VERNACE, MARY A
STREET ADORESS | B524 SUGAR PLUM CT T '
GiTy-§T-2iP ORLANDO, FL 32835 DO NOT WRITE
T IN THIS SPACE

STRCET AGDRESS
CITY-51-2P
TRE _i
NAME
STREET ADDRESS
Ty -8T-21

—
TiTE
NAME
STRELT ADDRESS
CITY-51-2

o7 On &n alfgchment n address, with all gther ke ampaweged.

BIGNEIURE AND TYPED DR PAINTED NAVE OF SIGNING OFFICER OR OTRECTOR

12. 1 heraby cenlify 1hérche infoomation supphed with this fing does nol qualdy for the exernptians contained @ Chapter 119, Flonda Statutes. ( further certify (il (he infomiation
indwcatad an tys repart oF supplemental reper is e and accureie and Yhal my signature sneh have the same lega ellec! as it mads undar aath. thal | am an allicer or dreclor
QL he cgrpcranan o e recerver of trustes empawered (o exacute this repor as requred by Chapler 617, Floriga Statutes; and tnal my name appears ir Black 10 r Bigck 11 d
changed,

SIGNATURE:

P50k

Umvmv\mnii




