2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000094022

1, Entity Name
E & H MANAGEMENT, INC.

Principal Piace of Business Mailing Address

109 JOEWOOD TRAIL 109 JOEWOOD TRAIL -
DAVENPORT, FL 33837 . DAVENPORT, FI. 33837
': ot b .3‘(' N : e ft

... DO NOT WRITE IN-THIS SPACE -

FILED
Apr 28,2008 08:00 AN
Secretary of State

R

04012008 No Chg-P CR2E034 (11/085)

Applied For
Not Applicable

4. FE! Number
37-1464501

O 58.75 Additional

o g S L LTI S 5. Certificate of Status Desired h h
. o . . R T IR I @a Required
6. Name and Addrnss of Current Registered Agent -?_,—: - e ,,,; S Lt - - .
] T !é!__'g . :“ L ,-;K - Lo .. .
HUELVA, MARINA e > . g - o ’
109 JOEWOOD TRAIL : DO NQT WRITE P
DAVENPORT, FL 33837 ; L s
‘ IN- THIS SPACE -

the obligations of registered agent

SIGNATURE

8. The above namad entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

Signalura, lyped or pnntsd nama of regiatared agenl and tila if epphcable.

(NOTE" Regisisrer Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS [ . .
e V8D o
NAME EPSTEIN, MARIA s
STREET ADDRESS | 109 JOEWOOD TRAIL Vet
ciy-sT-2P | DAVENPORT, FL 33837 A
PTD

HUELVA, MARINA

109 JOEWOOD TRAIL

TINLE

NAME

STREET ADDRESS
CIy-ST-2iP

TITLE
NAME e
STREET ADDRESS -
Ciry-ST-2p

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADORESS o
CITY-5T-ZIP e ; !

TITLE

NAME

STREET ADDRESS
Cmy-51-2IP

DAVENPORT. FL 33837 AT

. "INTHIS SPACE . - :

¥
KR PR ST

DO NOT WRITE "

LA
A

R
A

A A

changed or on an attachiment with . with ali oty like empowered.

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corparation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1

x od }35 } 08 x Ybn-dz0-1962

EIGNATUREfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime 'Pnunl »

7/




