2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115127 Apr 12,2006 08:00 AM
1. Entity Nams .Secretary of State
ROGER EBERHART, INC. ,, '
Principal Place of Busingss Mailing Address
37322 CALHOUN RO | 2T322 CALHOUN D
2. Principal Place of Businass 3. Mading Address
Suite, ADL. #, 8lG. Suite, Apt, #, elc. 1st MOORE CRZE034 {10/05)
Ciy & Sawe City & Stata 4. FEI Number Applies For
56-2403263 MOt Aprhrat-
Zie Country <p Cauntry 5. Certificate of Status Dasirad O $8.75 adational
) ) Fee Aequired
6. Name ana Address of Cutrent Registered Agent 7. Name and Address of New Registered Agemt

Namea

5?5;; SEF_H%%%EED Street Address (P.O. Box Numberl is Not Acceptable) -
'EUSTIS FL 32736 . ——

City . FL | Zip Code

8. The above named entity sUbrts this siaternent for the purpese of thanging its registered alfice o raglsteced agent, ar both, @n the State of Florida. | am familiar with, and ACLPT
tha obhgations oOf reqistered agaent. :

SIGNATURE

Srgnature, typed o prmed same of segsiered AgENt A i  apphcabin [NOTE: Regrsloren Agen signalure minarad when roinsialng) ' j DATE

O Y I R RO P e i alhr s el Y ot SR —
U FILE NOWSH FEE IS 315080 9 Eiection Cam )

R It R AL et o ot . pa’gn Hnancmg ss.on May Pr

+“After May 1, 2006 Fee Will Be $550. | TrustFund Comtibution. {3 Addedto Fe);s

Make Check Payaiile t Flarid Depadmeat of Stals, . '1

10. OEFICERS AND DIRECTORS 11. ADOITIONS/CHRANGES TO OFFICERS AND DyRECTCORS IN 11

ATLE PD 3 peiete TIRE : O chenge  TJ AL
NVE EBERHART, ROGER A . UDDOONEN31EY i

STREET ADDRESS | 37522 CALHOUN RD SIBEEL AORESS 0426/ 0h-80020--013 150,
oiry-s5-2p  |EUSTIS FL 32736 .- CITY-ST- 2P

e (! pelese TLE : [Jchage [ Acamior
NAME NAME :

STREET ADORESS STAEEF ADDRESS :

GITY-§T-2P CHry-ST-2p :

L T3 Dejets T CIChange [ 220
HAME Kot o . ,

STREET ADORLSS ’ STREET ADDRESS 1

CiTY-81-4P CITY-51-21F !

THE 3 Detete TNE ‘ Cithangs [ Addition
NAME NAME ’

STREET ADURESS STREET ADORESS

CITY-51-2P CiTY-5T- 2P ‘

TRE {7 peicte TRE 03 Change {7 Addition
NAME KANE ‘

STREET ADDTESS STREET ACDRESS i

Y- 51-29 CITY-§T- TP ‘

THhE ] oetets e O3 Crange (1 Addition
HAME NAME :

STREET ADORESS STREET ADDRESS

CY-§1-2F CIvY-53-2P :

12. ) hersby certily that the information supplied with this fiting does not qualily for the exemplions contaned in Section 119, Florida Statuies. | further caaily that the Infdemation
indicated on this report ar supplemental repornt is true and accurate and that my signature shall have the same lega! effect as if made under cath, that } am an officer or dicectar
aof te carparatian ot the recawar ar rustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my parme appears in Block 10 or Block 11
it Ghanged, or oo an attachrent with an addrass, with all ather like empowered.

SIGNATURE: (Pace Sttt Boost ELe@WMT Y~fo—-0le  TS2-(¥-y773




