2006 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P05000046002
T ey Secretary of State
RENEE LAROCHE, P.A. 03-27-2006 90273 033 ***150.00
Principat Place of Business Mailing Address
888 TULIP DRIVE 888 TULIP DRIVE
AR AT
2. Principal Place of Business 3. Malling Address
PO TP Aerve L8 Tu P SEwE
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2EQ34 {10/05)
City & State City.8 State 4. FEi Nurnber Applied For
SteBAsTIrw L FC B4STT FZ - 1133576 Not Appiicabie
Zi Coumry Zip Coumry . i $8_75 ditional
ﬁ;ﬁg &/\fﬁ 3 9{.5\ /4 ﬂ' 5. Certificate of Status Desireg O Feo Req:;?ec;m a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROCHE, RENEE &/Z/ﬁ_f Cﬂé(f/f‘t

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

888 TULIP DRIVE
SEBASTIAN FL 32958

K08 Tacs? Dene —
"V SERATIAw FL | 2805 §

8. Thg above named entlr mits this statemgagt for th pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
he obligations of re agenl.

SIGNATURE AALL { ?/ f/z)/

Swgnalu‘r’e typed or printed name of registared agant and tille f appliciati. (NOTE- Regrstaren Agerr signatire renuired when remsiaing) DATE

F“'E NOW'!' FEE 1S S150'00 R 9. Election Campaign Financing $5.00 May Be

ST After M:y 1, 2006 ‘Fee' Will Be $550 D(l e Trust Fund Contribution.  [J Added to Fees
Make Check Payable 1o Florida Depanment of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ change  [] Addition
NAME LAROCHE, RENEE NAME
STREET ADORESS 1888 TULIP DRIVE STREET ADDRESS
CIvY-ST-7iP SEBASTIAN FL 32958 CITY-5§7-21P
TITLE : [ pelete IMLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T AT e ~ITY BT 7D
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
e, 1 Detetz e {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY-ST-ZiP
TmeE [ petete 11 %3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
THTLE [ Delete TITLE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerufy that the information supplied with this lling does not quality for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or Yistee empowered to execytq this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment wi address, with aff othe) Zoowere
ALE aftee L.?/G//Oé P R I el 4

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Davtima Phone #




