ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000025370

1. Entity Name
EYYUNNI, P.A.

05-01-2006 90429 039 ***163.75

Principal Place of Busingss Mailing Address

POST OFFICE BOX 860007
ST. AUGUSTINE, FL 32086-0007

POST OFFICE BOX 860007
ST. AUGUSTINE, FL 32086-0007

50018297

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2EQ34 (11/05)
City & Stala City & Slate 4. FE| Number Apptied For
20—235HN9T Not Applicable
Zip Counlry Zip Counury - ) $8.75 aaditional
§. Ceriificate of Statug Desired = Fee Raquired
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

BRENNAN MANNA & DIAMOND, P L.
THE SUN TRUST BUILDING

76 S. LAURA STREET, SUITE 1700
JACKSONVILLE, FL 32202

Streat Addrass (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Cotie

8. The above named entily submits this stalomant for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiiliar with, and accept

the obligations of registered agent,

SIGNATURE
SigPkTure, TyDac or Driiler] NAMA of requatesa AN and DA 1 SPOIRALIE

(NGTE Reqistared Agert sinkture requitet whan reinsiatng)

NDATE

FILE NOW!lI FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Teust Fund Coniribulion.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1

TITLE ] O pekte TITLE [ Change [ Addition
NAME EYYUNNI, RAMANLJAM NAME

SIREET ADDRESS ¢ 201 HEALTH PARK BLVD., SUITE 214 SIRLET ADDRLSS

Ity - S1-2IP ST. AUGUSTINE, FL 320865797 CHY-S1- 2P

me D O peiole TiTLE [JChange [ Addition
NAME EYYUNNI, UMA HAME

SIREET ADURESS | 201 HEALTH PARK BLVD., SUITE 214 SIREET ADDALSS

CIry-Si-7Ip ST. AUGUSTINE, FL 320865797 CITY-S1-2P

me [ Detete MLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

ClY-SI-4p GiTY-SI-ZIP

N O Detele Iiite [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CIvY-ST-2P CITY-S1-71P

g 1 Datete HLE Ochange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-S1-21p CHY-ST-2IF

HLE O velete {1113 [OChange [ Acdition
A HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P Civ-1.2IP

12. L hereby certily that the infarmation supplied with this filing toes nol aualify lor the exermplions contained in Chapter 119, Florida Statutes. | urther carlity (hat the information
indicaled on this report or supplemenial report is true and accurate und Lsal my signalwra snall have tho same legal aflact ag il mado undor cath: thal tam wn oflicar or diraclor
ot the corporation or the receiver or trustee empawarad Lo execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in filock 10 or Block 11 it

changed, or on an attachment with an address, with all ciber like empowsred

—
SIGNATURE: « S

BIGNATURE AND TYPED OR P

R

DHAME DF SIGHING OFFICER OR DIRECTOR

O4)26f 06,

Cate e Fring #

Evyyon




