FILED
2006 FOR PROFIT CORPORATION . May 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000130160 05-22-2006 90039 043 ***150.00
1. Entity Nama
EAST TO EDEN, INC.
Principal Place of Business Mailing Address
2118 ADAMS RIDGE RD 2118 ADAMS RIDGE RD
ATTN: WILLIAM QDDIE IR. ATTN: WILLIAM QDDIE IR.
APOPKA, FL 32703 APOPKA, FL 32703
e R IR R
Sute. Al & 10 Sule Apt #. #te 05102006  Chg-P CR2E034 (11/05)
Cyssen T City & State = B Ry — - Applied For
il - /é?' (13 Y9 po Not Applicable
" - 7 7
Zip — Country m— Zip Ll Country I 5. Cerlificate of Status Dasired a ?i'zg“:g:;uo"ﬁ
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

ODDIE, WILLIAM JR
2118 ADAMS RIDGE RD Strest Address (P.0O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panled natne Ot egrlered aganl and Lts il applicabie. (NOTE: Ri Agenl tequred when DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP O Delete TITLE [ change  [] Addition
NAME QDDIE, WILLIAM JR NAME
STREET ADDRESS | 2118 ADAMS RIDGE RD STREET ADDRESS
CITY-$1-21F APOPKA, FL 32703 CITY. SI- 2P
me T T - T T oelete me | Clchange () Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-51- 2P
TITLE - 1 oelste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-71F CITY-ST-ZiP
TILE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-57-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or lemegtal report is true and accurate and that my signature shall have tha same legal eHect as if made under ¢ath; that | am an officer or director
of the corporaticn or the f¢eivlr ordfudles empowered to executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitg’ an<dddress, with alf other like smpowered.

. é ’

SIGNATURE: Sl a,. - A f//<r/ vi Fr- 959 w0y

RIGNATURE AND TYPED OR PRINTED NAME OF BiGNING ¥ FICER OR DIRECTOR Date Daytime Phone #




