2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P00000064129

1. Entity Name
KEITH EICHENBLATT, INC.

Secretary of State

Mailing Agdress

PO BOX 290845
PORT ORANGE, FL 32129

Principal Place of Business

5953 BROKEN BOW LANE
PORT ORANGE, FL 32127
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EICHENBLATT, KEITH
5953 BROKEN BOW LANE
PORT ORANGE, FL 32127
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8. Tha above named entity submiis this statement for the purpose of changing 18 registered office or registered agent, or bolh, in lhe Siate of Flonca | am familiar win, and accapt
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SIGNATURE

Signalure, typed or prnted name ol regisiered agent and ile il apphcanie

(NOTE. Regrsisred Agen: signatura requirgc wnen renstating)

DATE

FILE NOW!!l FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS ]

HILE D

NAME EICHENBLATT, KEITH
STREET ADDRESS | 5953 BROKEN BOW LANE
CiTY-S7-2P PORT ORANGE, FL 32127
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12. | hereby certify thal the informatgn gupplied wii
indicated an this report or supgté

SIGNATURE:

Fyxemplions containad in Chapter 119, Florida Statutes. | further cerify that the mfcrmauion
ehature shall have the same iegal effect as if made under oath; that | am an officer or director
agTequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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