FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

DOUG EADIE & COMPANY, INC.

Principaf Place of Business Mailing Address

3 SUNNY POINT TERRACE 3 SUNNY POINT TERRACE q“ “ 1 3 Q(\l

OLDSMAR, FL 34677 OLDSMAR, FL 34677

RS | X 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1898661 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [l gi':;:;?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

GULECAS, JAMES F ESQ

1968 BAYSHORE BLVD Street Address (P.O. Box NMumber is Not Acceptablg)

DUNEDEIN, FL 34698

Cy FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, fyped or pricted name of registerea agent and ntla il apphcable {NCTE. Registerec Agent signature required when reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [J Change [ Acdition
NAME EADIE, DOUGLAS C HAME
STREET ANDRESS | 3 SUNNY POINT TERRACE STREET ADDRESS
CITY-$T- 2P PALM HARBOR, FL 34685 CiTy-ST-2iF
TITLE [ Delete HILE [1Change  E1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE 3 velete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8i-2IP CITY-ST-2IF
TITLE 3 Delete THLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- 2P
TITLE O delete TITLE T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Chy-ST-7iP CTy-ST-7IF
TITLE O detete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET £DORESS
CITY-ST-2IP CIy-ST-7ie

12. | hereby certify that the information su
indicated on this report or supplement:
of the corporalion or the recelver or tr
changed, or on an attachment with a

SIGNATURE:

with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the intermation
i nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if

-5~ 0 %

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Davtime Pnone #




