2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000033989

1. Entity Name

EAVES REPORTING, INC.

Principal Place of Business

22400 NORTHWEST 24TH AVENUE
LAWTEY, FL 32058

Mailing Address

POST OFFICE BOX 78
LAWTEY, FL 32058
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florlda | am 1am|I|ar wnh and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or prinlad name of ragistered agant and tue if applicabla

{NOTE. Registarad Agent signatura raqured whan relnstating)

- DATE

FILE NQWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

PSTD

EAVES, VICKIE N

22400 NORTHWEST 24TH AVENUE
LAWTEY, FL 32058

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADORESS
CITy-§7-21P

TLE

NAME

STREET ADDRESS
CIy-§1-2IP

TITLE

NAME t:ff

STREET ADDRESS
CITY-S8-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-ZP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2p

ifg;-!géz Eun;g 3;

e

"

‘!r

B

it . FL e,
vigE e

g
’E’e
. ?

g

m;
5

3;’-“ il s

:g’} z.i‘zi

v L.
att

v .=!“
et

l}. £l

- e
“

- \ingngd rlﬁ*‘ﬁ'ﬂ#z
04 aqm“'mamf&mﬂ-m

3
P

4‘::;5 ; L N ey ¥t
DO NOT WRITE
|N.:THIS SPACE

.m “ p"m -

RN AR

’ Eg$ ai; 5;5 ,mé‘i
. i

* N

b

; z

"Wiil

A
i
‘13”

g
s It'

12. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is trug an
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changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:
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does not qualify for the exemptions contained in Cnapler 1189, Flonda Statutes 1 further cerlify that the information. '
accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corporation cr the receiver or trustee empowered 1o exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-11,-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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