2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT # P05000039390

1. Enlity Name

TERRY ANN EASTMAN, P.A.

Secretary of State

05-02-2006 90156 032 ***150.00

Principal Place of Business

6627 MEANDERING WAY
BRADENTON, FL 34202

Mailing Address

6627 MEANDERING WAY
BRADENTON, FL 34202

2. Principal Place of Business 3. Mailing Address

AV AR M

Suita, Apt. #, efc. Suite, Apt. #, elc.

02212006 Chg-P CR2EQ34 {11/03)
City & State City & State 4. FEI Numbegj Applied For
%‘ Ol‘l gg Oc' Not Applicable
Zip Couniry zp Country 5, Certilicate of Status Desired [ $8.75 Additional
Fec Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Nama

EASTMAN, TERRY

6627 MEANDERING WAY Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34202

City

FL ] Zip Coda

8. The above namad entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE .
Sgnature. typed o prnted name of registered agent and it il appkcable, {KOTE: Regsierad Agent signatue required when raingtating) DATE
FILE NOWI!I -FEE IS $450.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O3 Added to Fees 1
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TILE P 1 Delete TITLE [ Change  [J Addition
NAME EASTMAN, TERRY NAME
STREET ADDRESS | 6627 MEANDERING WAY SIREET ADDRESS
CiTy-ST-2IP BRADENTON, FL 34202 CITY-ST-2P
TIME {J Delete e [)change (O Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CiTY-ST-2IP CiTY-S1-2P
TLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-S5-2P
e 3 Delete THTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TILE O Delete TITLE [ Cchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP
1IMLE ] Deiete TITLE [ Change [ Aacition
NAME HAME
STREET ADORESS STREET ADORESS
CITY.ST- 2P CITY-51-2

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shai have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the raceiver or trustea empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all H erad.

-SIGNATURE

ST 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyme Phone &

Y/a8/00 4] 91" 24

AJ

b



