N
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000049805

1. Enlity Name
DAVID TROY EADDY, INC.

W

Principat Place of Business AT -
5308 E. IRLO BRONSON MEM Hwy
ST.CLOUD, FL 34771

Mailing Address™—~ = =~

5308 E. IRLO BRONSON MEM HWY
ST.CLOUD, FL 34771
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Apr 02,2008 08:00 AN
Secretary of State

TR

. i g 03192008  No Chg-P CR2E034 (11/05)
Ryt R e i 4. FEI Number Applied For
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8. Name and Addreu of Current Rngislored Agom

EADDY, DAVID T
5008 E. IRLE BRONSON MEA. HWY
SAINT CLOUD, FL 34771
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am fam:llar wnh. and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed of prinied name of ragisiatad ageni and tike 4 applicable (NOTE: Régistensc AQent signature required when reinsiating) DATE
TN
2" L FILE NOWIll FEE IS $150.00 . Election Campaign Financing $5.00 May Bo LIGNGae T 5 B

, Aftor May 1, 2008 Fee wiil be $550.00

Trust Fund Contributicn,

Added to Fees

04/14/08~R0015-023 150,00

10. OFFICERS AND DIRECTORS

D

EADDY, DAVID T

5308 E. IRLD BRONSON MEA. HWY
SAINT CLOUD, FL 34771

TITLE

NAME

STREET ADDAESS
CITY.ST.219

D

CRUZ, ANNE M

5308 E. IRLD BRONSON MEA. HWY,
SAINT CLOUD, FL 34771

TITLE

NAME

STREET ADDRESS
coy-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADURESS
Ciry-St-2IP
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TITLE

NAME

STREET ADORESS
Cmy-s1-2P

TINE

NAME

STREET ADORESS
CITY-57-2IP
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12, | hereby certily that the information supplied with this filing does not qualiy for the exempnons contamed in Chapter 119, Ficrida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same tegal eflect as it made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

58, with all other like empowered.

____DAviD T g,u__.\,:l}/

changed, or on an attachrment with

SIGNATURE:

4/:/0&'

BIGNATURE

PED OR PRINTED NAME'

AIGNING OFFICER OR DIRECTQR

Data Daytima Phore #




