2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # POD000086195 | 52 Secretary of State

1. Entity Name

ERA ITALY, INC.

Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD SUTTE 210 ~ 3260 UNIVERSITY BLVD SUITE 210
WINTER PARK, FL 32792 WINTER PARK, FU 32792

IR AT

03132000 Na Chg-P CR2ED4 {11/05)

DO NOT WRITE IN THIS SPACE o T AR Far

59-3674535 Not Applicatie
. $8.75 adavional
S. Cenlificate of Status Desired O Foe Roquired

8. Name and Address of Current Reglsterad Agent .

Dte & EoLA DANE - DO NOT WRITE
ORLANDO, FL 32801 : - _ . lN THIS SPACE

8. The above named entity submits this statemant far ihe purpose of changing ns regisiered office of registered agent, of both, in the State of Fiorida. 1 am tamiliar with, and accep{
the cbiipations of registered agent.

SIGNATURE
Seatue, yRet o ixiad mame ol tagistaied agent and Mie 1 appicabls HOTE RePistered Agent sigraturs raqured when eitalalng] DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fo will be $550.00 Trust Fund Contribution. ) Added tb Fees
40, GFFICERS AND DIRECTORS [
HILE or
HAME HEAVENER, JAMES W . _ .
STREET ADORESS | 3260 UMIVERSITY BLVD SUITE 210
CITY-5T-2° WINTER PARK, FL 32792 - - L
THLE or
NaE HADDOCK, EDWARD E JR { Uﬁﬂggb
STREEY ADDRSSS | 3260 UNIVERSITY BLVD SUITE 240 D*V d (06-001 150.00
| oir-gi-2p WINTER PARK, FL 32792
IRLE op
NAML PHELPS, JOHNATHAN
STREEY ADDRESS | 3260 UNIVERSITY BLVD #210 |
oly-5T-2¢ | WINTER PARK, Fl. 32792 ) DO NOT WRlTE
FITLE
ma IN THIS SPACE
STREET ADDRESS
TY-ST-0F
TME
NAME
STRELT ALDRLSS
£IFY-51-2F
THILE
WML
STOEET AUDAESS
CiFy-S1-2iP

12. { harapy certily lrat the infarmation supphed with 1hs fikin m? does not qualify far tha exemptions contained 0 Chapler 119, Flonga Statutes, | furiher certdy that (he inlarmation
indicated on this 1epori or supplemantal report i true and accurate and (hat my signature shall have the same legal sffect as If made under oath; that 1 am an otticer or dieactor
of 1he corposation ar the racelver Or trustee empowerad 10 execvie this report as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 10 m’_BIéﬁ]sﬂ i1
changed, ar an art altachment with an addrass, with afl other fke empoweared. -

SIGNATURE: ___ Al

AND TYPID O NARE OF SIGHMG OFFICER DR DIRECTOR Cate Daytvrm Phore ¥




