FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000011729 02-06-2006 90054 025 ***150.00
1. Entity Name
EB 1812, INC
Principal Place of Business Mailing Address R
6 GRANDVIEW DRIVE & GRANDVIEW DRIVE
SHALIMAR, FL 32579 : SHALIMAR, FL 32579
S SE— DT
505 Mooney Road 505 Mooney Road
Suite, Apl. #, otc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Ft Walton Beach, FL Ft Walton Reach, FL 72-1594084 Not Applicable
"2547 ‘okaloosa 32547 Okaloosa | ¥ Cocascisausossies 0 B378 tona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
BARRON, DAVID
6 GRANDVIEW DRIVE Straet Address {P.Q. Bex Number is Not Acceptable)
SHALIMAR, FL 32579
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltle # applicable. (NOTE: Registered Agent signature required when rawstating) DATE
9, Election Campaign Financing $5.00 may B
FILE NOW!!! FEE 1S $150.00 : A ay Be
After May 1, 2006 Fee w|?| be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D o 3 Delete FITLE [ change [ Agdition
NAME BARRON, DAVID NAME
STREET ADDRESS | 6 GRANDVIEW DRIVE STREET ADDRESS .
CITY. §T-2IP SHALIMAR, FLL 32579 CITY-S1-21P
TILE D [ Delete TMLE [ Change (] Addition
NAME BARRON, G. ROBERT RAME
STREET ADDRESS | & GRANDVIEW DRIVE STREET ADDRESS
CHTY-ST-2P SHALIMAR, FL 32579 CITY-5i-2IP
TITLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 21 CITY-§T-2P
TILE - 3 Detete TILE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CIY-5T-29 CITY-81-2P
TIILE T Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP

12. | hereby certify that the information supplied with this filing dees not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE:

Daytme Phone &




