May.24. 2005 §:09AM  Abbott & Alderman FILED

2005 FOR PROFIT §;ORPORATION May 31, 2005 8:00 am

ANNUAL EEPORT Secretary of State
DOCUMENT # P000000%4 12 : 04-26-2005 90139 037 ***150.00

1. Endy Nama
KEITH EICHENBLATT, INC.

Principal Place of Businazs Mailing Address Tt
50953 BROKEN BOW LANE PO BOX 250845
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129

(MR R A

D5202005  NoChg-P CR2E034 (10703

4. FE| Number Applied For
593650139 Not Applicable
: . $B.75 asononal
6. Certificatn of Status Desired [} Fow Rodu

EICHENBLATT, KEITH
5953 BROKEN BOW LANE
PORT ORANGE, FL 32127

8. Tha shove named grtity submits this slatement for the pumipes of changing ite registared affice or régi d mgent, or both, in the State of Flofida. | wm famiiar with, and sccem

the obligafiansg of regislered agent.

SIGNATURE

SN, tyDed of PN “aty of bt wgeet and e X NQTE. Fgernred Agont signasum required when stinasting) oarg

FILE NOWIII FEE I8 $550.00 9. Elgction Gampaign Financing $5.00 M=y B=
Duo by Soptember 7, 2005 Trust Fung Contribution. 0 adgsn s Foes

10, OFPICERS AND DIRECTORS |

.TmE D

RAVE EICHENBLATT, KEITH
STREETALDRESS | 853 BROKEN BOW LANE
cmv-51-gp | PORT ORANGE, FL 32127

TINE

STRELT ADDRESS
CAy-S1-ne

STRAT ADGRESS
oy S

nne

SXREET ADORESS
Cmy-57-2¢

STREET ACDRESS
Ty -3-p

THE
MAME
STREET ACOMESS

Ty -57-3F V4 X ; LB
12, | hareby certify that the infogiatio ; for the exomption stated In Segtion 119.07(3)), Florida Statutes, | further certity that the Infarmation

indicalad on report or fupplenga M my signature shall have the same i=gal effect as il mads under oath: that | am an officer or direcior
¢ required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11#

S A‘{__/ N 7?(32;176

Tapime Frore s j




