FILED

2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000134043 08-15-2006 90005 036 ***150.00

1. Entity Name
JARROD EISTER, P.A.

Principat Place of Business Mailing Address 5 U ﬂ 2 5 2 B 5

4337 SW13THAVE . 4337 SW 13TH AVE

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914  US
P v VORIV ARTIER RGN
Suite, Apt, #, aic, Suite. Apt. #, etc. 07282008 Chg-P . CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
2‘0-"' 2 ﬁqu‘f Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O fg.;gﬁ?:;liona!
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registared Agent -
Name
SOUTHWEST PROFESSIONAL SERVICES OF S FLIN
13571 MCGREGOR BLVD 22 Street Address (P.0. Box Number is Not Accepiable)}
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent. .

SIGNATURE
. Signalure, typad or printed name af registered agerd an tithe il Apphcable {NOTE: Regiatared Agent sigraiure naquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIE 7 Change (] Addition
NAME EISTER, JARRQD NAME
STREET ADDRESS | 4337 SW 13TH AVE STREET ADDRESS
CiTY-§T-2IP CAPE CORAL, FL 33914 CITY-ST- 2P
TITLE VP O peleta TLE [ Change ] Addition
HAME EISTER, MEGAN NAME
STREET ADDRESS | 4337 SW 13TH AVE STREET ADDRESS
CIFY-ST-2iF CAPE CORAL, FL 33919 CIFY-§7-2IP
TILE 73 petele TITLE [ Change  [J Addilion
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ’ CITY-57-21P )
TITLE O Delete TITLE [ change [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-212 CITY-ST-21P
TILE O belete . TIMLE [ ctange [ Addiion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY- ST-71p . CITY-ST-2IP

indicated on this report or supple portis true and agcurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recejyef or truflee empowerad ecute this report as raquired by Chapter 607, Florida Stalutes; and thét my name appears in Block 10 or Block 11 if
changed, or on an attach t with an&ddress, with

12. | hereby cerlilg that the inlotmatiw with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further cenrlify that the information
i ntal

r like empowarad.
SIGNATURE: & 27 5324 D35 S~
}wﬁrunt AVED OR PRINTED NAME OF 5IGNING OFFICER OR nmscm?\,___» / /6.1. Caytime Phana #

-
/B_A;gﬁwp R et | / e



