™

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P000001

1. Entity Name

15432

Jan 22,2008 08:00 AM
Secretary of State

E. A H.HOLDING CO.

Mailing Addrass

3914 W RIVERSIOE DR
+ <~ FORT-MYERS, FL 33907 .+ - . o

3914 WRVERSIDEDR . ., .
“FORT MYERS, FL 339017 " *- - ¥

EER TR (L el e e Y PR Ml RO

4

DO NOT WRITE IN THIS SPACE

N

BN

01102008 No Chg-P CR2E034 {11/05}
4, FEI Number Applied For
65-1065003 Nol Applicable
N ! $8.75 Additional
8, Certificate of Stalus Desired a Foe Required

8. Name and Addreas of Current Registarad Agent

HERMAN, ELIZABETH
3914 WRIVERSIDE DR
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisiered office of registered agent, of boh, in the State of Florida. | am famitiar with, and actep

the obligations of registered agent. -

SIGNATURE.

‘Sgnanre, typed or proted nama of regetered agent and ttie  appicabie,

" em (NOTE: Regisiered AQent OnEure requied when reneisng)

ar v e . LA LI

'9: Election Campaign Financing ™ '

I S

T ELE MOWN FEEI8 $150.00° | |

BN AR The -
" $5.00 MayBe' | 1 E SR
Added to Fees

" After May 1, 2008 Foe will he $350.00

" Trust Fund Contribution.

10.

QFFICEAS AND DIRECTORS

e

. NAME .

STRECT ADDRESS
Cy-ST-2P

PSTD

HERMAN, ELIZABETH .
3914 W RIVERSIDE DR
FORT MYERS, FL. 33501

o

e

NAME

STREET ADDRESS
CITY-51-ZP

TIME

NAME

STREET ADDRESS
CTY-ST-2P

HAME
STREET ADORESS
Ciy-53-2P

TIE
NAME - - -
STREET ADDAESS
CITY-ST-2P

THLE
STAFFT ADDRESS {--- . -~ -~  ~ -
oS- |-

e rgt bel LD R Ll

P, R -

UIoEnTasags N
DS 2arNa- a0 5009 150,30

DO NOT WRITE
IN THIS SPACE

LK e p

12. | hereby cértify that the infofmation sipplied with this fIIing‘do'ea’ not qialify 1or the éxemplions contained i Chapter $19, Florida Statutes, | further certify that the information
accurate ana that my signature shall have the same lepgal effect as if made under_oalh; that | am an officer of director

indicated on this report or supplementai report I8 frue an
- of the corporation of the receiver of trustee empowered to execute this report as required by Ch

. changea. of.0n a8n PnaWh all other Tike empowered,
SIGNATURE: Lgne—

apter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if '

139 uA- 9022

SIONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

[-13-0p

Daytime Phone ¥

L




