2006 FOR PROFIT-CORPORATION - - FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # P00000115432 L Secretary of State

1. Entity Name
E.AH. HOLDING CO. 01-23-2006 90039 026 ***1 50.00

Principal Place of Business Mailing Adgress
989 BOY ISLE DR 989 BOY ISLE DR .
FORT MYERS, AL 33919 FORT MYERS, FL 33919
2. Principai Place of Buginess | 3% Maiing Adaress "L
2qtd W Quwerscda e | YT Byersioa DY
Susta. Apt. #. etc. Sulte, Apt. #, etc. 01102008  Chg-P CR2E034 (11/05)
City & State, City & State 4, FEINumber Applied For
MMyas L lede myers FU 65-1065003 ot Appica
Zip Cour‘m'y Country . : i
Z_ =z Us B?C‘[O ] V14 8. Certificate of Status Desired gngqm:um
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistorad Agent
Name
HERMAN, ELIZABETH Sireet Address (F-O. Box Numbet Is Not Acceptable)
689 BOY ISLE DR eat Address (P.O. umoer 1a ceepl
FORT MYERS, FL 33919 2944 —ter VeSO PV,
City Zip Co
Fort hnyers FL [ 8%%5
8. The above named entty submita this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
YL, o‘%}*ﬁ (dy_— "1foc
SIGNATURE
Signerure, typed befirreed name of ragamered agent and e { appicatie. {MOTE: Ragesterad Agent mgreture racured whan rengating) DATE
PILE NOWH! FEE IS $150.00 8. Elecilon Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $3530.00 Trust Fund Contribution. [  AddedtoFees
19. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD O Detete e Aorange [ Acdtion
NE HERMAN, ELIZABETH NAME
STREET ADDFESS | 629 BOY ISLE DR : seomees | 391t . Quverside Ry
oiv-s-2¢ | FORT MYERS, FL 33919 avsize | et Myers L 33 19 /
mE £J Detee e 4 Dchange [ Agation
NAME - NAME
STREET ADDRESS STREET ADDRESS.
CITy-St-2P CITY-S1-218
e O petete TME [change [ addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CTy-S1-2P CiTY-S1-2P
mE — —f — — - - — otk —f-me O crange [ Aoatian
NAME — _ _ _ NAME e [
STREET ADDRESS STREET ADDRESS
CiTy-ST-2pP CiTY-ST-2P
TME O etere TTE © OJcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P ry-st-ap
TE [ Detee TME Ocrenge  [Jacdiion
NAME NAME
STREET ADORESS STREET ADORESS
Qy-ST-2P CITY-§T-27
12. | hereby iy that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. i further certify that the information
ingicated on this report of Supplémental report is true and accurate and that my signature shall have the same legal effect as it made under ogth; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Bock 10 or Block 11 If
changedt, of on &n atlachment with an address, with ail other like empowered.
SIGNATURE: __ ) ( e
AMD TYPED OR PRINTED OFFICER OR Daze Deytrne Phons #




