- FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000144526 Secretary of State
1. Entity Name 01-17-2008 20021 007 ***150.00
JOHN P. EISELE, INC.
Principal Place of Business Mailing Address
570 BOUNDARY BLVD 570 BOUNDARY BLVD
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
S IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0518854 Not Applicable
Z Counlry “ae Country 5. Certificate of Status Desired a 58‘75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISELE, JOHN P
570 BOUNDARY BLVD . Streel Address (P.C. Box Number is Nol Acceptable)

ROTONDA WEST, FL 33947

- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of regislered agent. :

SIGNATURE i
Signature, typed of printed name of registered ag“em and ke I apphcavie. (NOTE- Reqistered Agent signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [Jchange  [J Addition
NAME EISELE, JOHN P NAME
STREET ADDRESS | 570 BOUNDARY BLVD STREET ADORESS
CITY-ST-2IP ROTONDA WEST, FL 33947 CITY-51-2P
NiLE D O Delete TTLE [ Change ] Addition
NAME EISELE, BRENDA HAME
STRELT ADDRESS | 570 BOLUNDARY BLVD STREET ADDRESS
CIfY-S1-71P ROTONDA WEST, FL 33947 CIY-57-71p
TITLE D D(emg TILE [Jchange [ Addition
NAME GILBERT, DEREK L NAME ]
STREET ADDAESS | 511 ROTONDA CIR STREET ADDRESS
Cliy-SI-2Ip ROTONDA WEST, FL 33947 _ CITY-ST-21P
HITLE O oelele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5i-21P CITY-51-21P
HILE [ Delele e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7IP CITY-57- 21
TULE ] Oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ollicer or dirsctar
of the corporation or Ltha receiver or trustee empowared 1o execute this report as required by Chapter 807, Flerida Statutes: and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attagRment with an address, with all oiher like empowered.
5|GNATURE:‘16MM% $r wanlle \etfsg Gul- §24.71433

SIGNATURE AND TYPEC-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayume Phone #




