2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 Al

DOCUMENT # P02000033989 :

1, Entity Name

EAVES REPORTING, INC.

Secretary of State

. Principal Place of Business

22400 NORTHWEST 24TH AVENUE
LAWTEY, FL 32058

Mailing Address

POST OFFICE BOX 78
LAWTEY, FL 32058

AL NS

MIAMI, FL 33145
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent. or both, in the State of FIorlda I am familiar with, and accepl

Signaiure, typad or pninied nama of ragisiared agant and litle il apphcacia

(NOTE Regstered Agent signature reguired whan rainstauwng)

8. Elaction Campaign Financing

FILE NOWII! FEE | 150.
o 8 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added 1o Fees

UN000ag3563

r
1214./24.-438—8@??—001 158,100

10,

TITLE

NAME

STREET ADORESS
CIy-ST-2P

OFFICERS AND DIRECTCRS |

PSTD
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12. | hereby centify that tha information supplied with this filin g

indicated on this repart or supplememal report is true an

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: AL S ‘

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exemptions contained in Chapler 119, Flonda Siatules I further cemly that the information
accurate and that my signature shall have the same legal gitact as If made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my narne appears in Block 10 or Biock 11t
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