2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000119699

1. Entity Name
EASTERLING ENTERPRISES, INC.

Principal Piace of Business Mailing Address
2445 E USHWY 19 P.0. BOX 2047
CRYSTAL RIVER, FL 34429 LECANTO. FL 34460

— AR

02032008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Feb 25, 2008 08:00 AV
% Secretary of State

DO NOT WRITE IN THIS SPACE e Appiea For

51-0524570 Not Applicable

$8.75 adduional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent = ER—— Z

FUTCH R wLllam DO NOT WRITE
QCALA, FL 34471 ‘ | .‘ IN THIS SPACE |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratue, TyRed of prinled name of reglElered agem and tila It applicanie. (NOTE- Registered Agant signalure required wnen reinslating) DATE
FILE NOWNI FEE IS $150.00 9. Elgction Campaign Finanging $5_00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contrnbution [ Added to Fees
10. OFFICERS AND DIRECTOAS |
TITLE D .
NAME DALY, ELLEN G ) Uﬂﬂi]ﬂﬂfs -35-?.:”3
STREET ADDRESS | PO BOX 2047 0z ':Q :"l“l'é:"\:_{l-li] 4;\’3__!*121 180,00
CTY-53-19 LECANTO, FL 34480 hadl v - - a L
NE
NAME
STREET ADDRESS
CITY-S1-2P
TINLE

~ NAME. - -

o s | ‘DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TME

NAME

SIRELT ADDRESS
CITY-51-7IP

12. | herey certify that ihe information supplied with this fling does not quality for the exemptions contained in Chapler 119, Flonda Stalutes. | further certily that the information
inclicated on this repon or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter BD7. Ficrida Statutes. and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empowered. {

SIGNATURE:
SIANING OFFCER OR DIRECTOR  ° 7 Date 7 Daytrma Phone &

SIGNATURE AND TYFED OR PRINTED




