2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000086436

1. Enlity Name
EARTH OPTIONS OF NORTHEAST FLORIDA, INC.

. — ey

Secretary of State

Mailing Address

P.0. BOX 600623
JACKSONVILLE, FL 32260

Principal Place of Business

P.0. BOX 600623
JACKSONVILLE, FL 32260

DO NOT WRITE IN THIS SPACE

~ /s._Nar:m  and Address of Cument Registered Agent

LR TR

02022005 No Ghg-P CR2E034 (10/03)
4. FEI Number Applied For
32-0087831 Not Apglicable
. 53.75 Additional
&. Certificate of SFalus Desired O Foo Required

KOKO HEAD, P.A.

9309 OLD KINGS RD. S.
SUITE 4

JACKSONVILLE, FL 32257

___..DO NOT WRITE _
IN THIS SPACE

P L+ e e T ) uﬂ.ﬂx_]

8. The abave named entity submits ts statement fof the purpose of changing its registered office or registered agent, of both, in the State of Flerida, | am familiar with, and accept

the obligations of ragisterad agent.

BIGNATURE

Signature, typed or primad rme of reglstered sgent and ttin if apphcable.

{NOTE: Registered Agent signaiure requirsd when reingtaling)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fes will bo $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 tay Be
Added to Fees

. ~OFFIGERS AND DIRECTORG 1

P/S

BRAUGHTON, JASON
P.O. BOX 600623
JACKSONVILLE, FL 32260

TILE

NAME

STRELT ADDRESS
CTY-§T-2P

VT
BRAUGHTON, CHRISTY ANN
P.O. BOX 600623
JACKSONVILLE, FL 32260

TILE

HAME

STREFT ADORESS
CITY-ST-2P

HOaDN22265

=
- - - b"
G2 0N-E0nnT-01

31R0.00

ot

TIMLE

HAME

STREET ADDRESS.
CITY-ST-2P

DO NOT WRITE

TLE

MAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

e

HAME

STREET ATDRESS
CITY-&7-21F

TLE

NAME

STRILT ADDRESS
CiTY-5T-2P

PR T =

12. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 11 9.07%3]0), Fletida Statutes. | furthar certify that the infomation
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wit er like empowerad.

?o o5, E‘:A.cb_l AP oS, |-

SIGNATURE:

G OFFICER OR DIRECTOR

2l los

Daytime Phane #

Feb 09,-2005 08:00 AM



