b

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000171732

1. Entity Name

EADS ENTERPRISES, INC.

Principal Place of Business Mailing Address
5172 KEYSVILLE AVE 5172 KEYSVILLE AVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
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6. Name and Address of Current R.ogl-stered Agonl

EADS, MATTHEW S
5172 KEYSVILLE AVE
SPRING HILL, FL. 34608

the ohligations of ragistered agent.

SIGNATURE

w‘ 3
8. The above named entity submits this statement for the purpose of changing its reglstered omce or reglstered agam or both in the Slate of Florida. | am famitiar wnh and accept

Signaturs. typea or printed noma of regisiaced agent and title If applicabls (NOTE: Registeind Agenl signalura raguired when rainstating)

DATE

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added

FILE NOWI!! FEE IS $150.00 9. Election Campaign' Financing $5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS ]

THLE P

NAME EADS, MATTHEW S
STREET ADDRESS | 5172 KEYSVILLE AVE
CITY-ST.2IF SPRING HILL, FL 34508

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

MAME

STREET ADDRESS
CITY-ST-Z1P

TILE

NAME

STREET ADDRESS
Cry-ST-21p

TITLE
NAME
STAEET ADDRESS
CITy-ST-71p ~

TITLE

NAME

STREET ADORESS
CiTY-8T- 7P

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other ke ampowered
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12. | hersby certily thal the information supplied with this filin g doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effecl as if made under cath. that | am an officer or Girector
of the corperation or the raceivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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slaNATURE AND TYPED OR RRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 1
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