- it om

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
- Secretary of State

DOCUMENT # P05000046202

1. Entity Name

EICHNER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1228 AUBURN LAKES DRIVE 1228 AUBURN LAKES DRIVE
ROCKLEDGE, FL 32955-6782 US ROCKLEDGE, FL 32955-6782 US

AR

04092007 No Chg-P CR2EQ34 (11/05)

20-2625645 Not Applicable

DO NOT WRITE IN THIS SPACE e

8. Certificate of Status Desired O $8.75 Additional

v

[ EPER D I P L. B -
N PR

Fee Raquired

6. Name and Address of Current Registered Agent - . -

EICHNER, DAVIDP e "~ DO NOT WRITE
ROCKLEDGE, FL 32955-6782 ) o R | IN THISSPACE . \

W R

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent.

v

SIGNATURE
Sigralure. typad or punted name of ragistered agaat and title il applicabla. {NOTE Ragistered Agent signalure required whan renstating} . DATE
FILEANOWIII FE.E Is 5150'.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceninbution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TLE PSD
NAME EICHNER, DAVID P . o e ) .
STREET ADDRESS | 1228 AUBURN LAKES DRIVE ;o e N
cny-s1-2P | ROCKLEDGE, FL 320556782 ' A S ‘
e VD T i AR
NAME EICHNER, MANDY L ’ , '”y [' Co RSy A-, X
STREET ADDRESS | 1228 AUBURN LAKES DRIVE i B EOT ,I;.JDUJ,BQD?N:’ ! ID -
Cry-ST-7P | ROCKLEDGE, FILL 329556782 C poce ] A4sE/T-B0013-006 150,10
TME ' ’
NAME

it "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IP

- INTHIS SPACE

TILE
NAME
STREET ADDRESS e
CITY-5T-21P o

T ) . o : .
! S T !.. SIS : .

STREET ADDRESS . . L .

cITY-S1-2P . ' R R R P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

i of the corporation or the receiver oyYustee empowgsed 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 atiachment wijt add ss.ﬁ‘E

?ther like empowered.
SIGNATURE: (ﬁ ' ‘f//b/z’?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIREGTOR " Da

Daybme Phone ¥




