2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 19, 2007 08:00 AN
DOCUMENT # P05000104805 33 Secretary of State

1. Entity Name
EATHON SERVICES, INC.

Principal Place of Busingass Mailing Address

10500 UNIVERSITY CENTER DRNVE 10500 UNIVERSITY CENTER DRIVE
SUITE 140 SHITE 140

TAMPA, FL 33612 TAMPA, FL 33612

TR NN

03022007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE P Romea

20-3217221 Not Applicable
5. Cerificate of Status Desired [ ?igfq “;‘*:d?ﬁ"“a'

6. Name and Address of Current Registered Agent

Eot £ KENNEDY Bvg o EREA DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named endity submils this statarmant for the purpose of changing s registered office or registered agent, or toth. in the State of Flosida. 1 am familiar with, and accept
the ohitigations of registered agent.

SHGNATURE -
Signature, typed or printed neme of registered agent & Lide f applicebia. {NOTE: Aegistered Agent signalure requlred whan reinstaling} DATE
FILE NOWI! EEE IS $150.00 9. Slection Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS i - -
THE O
WARE BISSETT, W. PAUL

STREET ADDAESS | 5405 5. CRESCENT DR.
GiTY-ST-2P TAMPA, FL 33611

BTLE
= o UOInueToasy o
= ade el -2 13~0A1 150,00
£ 517 V

WILE
NEME

s DO NOT WRITE

e | ~IN THIS SPACE

CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
Ciry-37-218

THLE

HANE

STREET ADDRESS
cime-51-29

12, | hersby ceriify that the information suppiied with this fling does not qualify for the exemptions cortained In Chapter 119, Flosida Statutes, | further certify that tha informalion
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thatlaman officer or direclor
of the corporation of the recelyer or trustee empowered 10 execyte this report as required ty Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oF on an aitacl wi cidr ith it other e smpowered.
SIGNATURE: : / - 3hs]o1 %13 ;Eéph[a-ﬁ gl
' O e Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHMNG OFFICER DR DIRECTOR




