2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2008 08:00 Al

DOCUMENT # P03000108185 Secretary of State
1, Entity Name
EIFFERT & ASSOCIATE, P.A.
Principal Place of Business Mailing Address
122 EAST COLONIAL DRIVE 122 EAST COLONAL DRIVE
SUITE 210 SUITE 210
ORLANDO, FL 32801 US ORLANDO, FL 32801 LS ‘
Sulte, Apt. #, etc. Suite, Apl. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0742740 Not Applicable
- c - -
Zp ountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Feae Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
Name
EIFFERT, CRYSTAL L
122 EAST COLONIAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 210
ORLANDO, FL 32801 , -
. o City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstared office or regrslered agent, or beth. in the State of Florida, | am familiar with, and accept
1ha obhgauons cof registered agent.
‘ £ U : DTSR 5
_ SIGNATURE = B Ly e e o eeme
. .. . Signature, typed or printed name of registerad agent and tua d applicania, {NOTE: Registarad Agent signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 May 60 &
After May 4, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [ Change [ Acdiion
NAME EIFFERT, CRYSTAL L NAME :
STREET ADDRESS | 6833 MILL STREAM RD STREET ADDRESS
cTv-sT-2P | OCOEE, FL 34761 orv-s-2p {00N0RaCEAL
2 P u-\li AoHaL ﬂ:“.:‘:'.";: ;'\n“l e
TITLE D Delete TITLE o Klirlle Tl B Fu s L0 ) ..ﬁ Chame.u.. 'ﬁ"hmilicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TILE O pelete TILE OJ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-81-2P
TITLE O pelete TITLE [7 change [ Acditien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TME . O Delete TITLE [ change [ Acdition
. NAME b ' , NAME
STREET ADDRESS . —. . . ..|. sReET DORESS - - - S -
, CITY-ST-21P T o ce e e e omeste . R o=k
CTmige Y- ot O pelete TLE [ change [ Acdition
-« NAME Lo e apea NAME .
PSTREETADDRESS | | . ., . o . R T - J sreETanpRess | BT T S
CITY-5T-2IP et T CITY-§T- 2P
12. | heraby certify that the information sugblied with this filing does not qualify for the exempticns comained in Chapter 119, Florida Statutes. | further canlify that the informatan
indlcated on this report or suppleme of apg ate and thal my signature shall have the same lagal effect as if made under oath; that | am an cofficer or director
of the corporation or the recei = A Jo execyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachme PN all pther likg empowered.
SIGNATURE: /L A lll@ _
SGNA’ E AND D, PRI NAMBOF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #



