' . | ' FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000048483 g (06-25-2008 90010 005 ***150.00

1. Enlity Name

EDDIE PASSMORE AND ASSOCIATES, INC,

Principal Flace of Business Mailing Address

2203-N HERCULES AVE. 3642-CHATHAM DR 4 ﬂ 1 0 9 l 0 B
CLEARWATER, FL 33763 PALM HARBOR, FL 34684

Heocld

3.29 - Mo, Henalggbe AR Mo

. Ve
Site. Apt. #. etc. / Sulte. Aol #. eic. / oﬁmoa Chg-P CR2E034 (12/06)

City t“ 7( Cﬂyf State 4. FEI Number Applied For
An\WA +’—¢- a LA +r.-n Q’\ 58-3644116 Net Applicable
Country Couniry i . $8.75 Additional
3 3,] Lz \A 4 A é%ﬂ“ ? 14 { ’4, 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELACE, WILLIAM K
401 S LINCOLN AVE Street Address (P.0. Box Number is Not Acceptabls)

CLEARWATER, FL

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Slate ol Florida. | am familiar with, and accept
the cbligations of registered agent.
e

SIGNATURE
Sigralure, typed or printed rame of registered agent and ttle il appiicable. (NOTE: Regislerad Agent signalure required wnen reinsiating) DATE
st
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.5, the
Due by September 12, 2008 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change  [J Acdilion
NAME PASSMORE, EDDIE NAME
STREET ADDRESS | 3642-CHATHAM DR, STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
FITLE 1 Delete TINLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P city-st-ap
e [ Delete TILE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$7-2iP CITY-ST-2IP
TiiE O velste . TTLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2(P
TILE [ Deiete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP oY -ST-ZP
WLE [ ostete WILE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-21P OTY-ST-2P

12. | hereby certity that the information supplied with this filin dg does not qualify for lhe exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled en this report or supplemental report is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attach address, with all other like empowered.
41208 Gag)ap-arz
L4 Date¥ Daywh® Phane &

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




