| FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000134043 03-19-2007 90051 030 ***150.00
1. Entity Name
J‘ARROD EISTER, P.A,
Principal Place of Business ’ Mailing Address quUUIuUuUNY
4337 SW13TH AVE 4337 SW13TH AVE .
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US :
B O T A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3592954 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired (] Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD 22 Straet Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33919
City ) FL I Zip Code

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

SIGNATURE
8. typed or prinfec Name of registarad agent and tilie ¥ appicabie. (NOTE: Registetad Agent signalura reguired when fansiating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campgign F.inancing O $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE P [ pelete TILE [ Change ] Addition
NAME EISTER, JARROD NAME
STREET ADDRESS | 4337 SW 13TH AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-2P
TME VP O oelete TITLE [ Change  [] Addition
NAME EISTER, MEGAN NAME
STREET ADDRESS | 4337 SW 13TH AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 339219 CIrY-S1-21P
TITLE ’ [ pelete TITLE O Crange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§7-2P CIFY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CTY-§T-7P
TE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P o CITY-ST-21P

12. | hereby certily that the information sy
indlicated on this report or supplem
of the corporation or the receive,
changed, or on an attachme

SIGNATURE:

is j g does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" with afl ot f mpowered.

\TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prione #




