FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P08000031468 i 0k T

1. Entitly Name

EATON EXPRESS RX, INC.

Principal Place of Business Mailing Address ) 4 U 0 3 85 3 U

5344 DELANO CT 5344 DELANO €T .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P TP ¥ AT AR TAR AT
Suite, Apt. #, sic. Suite, Apt. #, alc. 03162007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEl Number, Applied For
2.0 = 449 3 O 85 Not Applicable
Zip Sountry Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AEBEL, ERIN § ESQ | 4" Tomathon/ _597[0"/
SHUMAKER, LOOP & KENDRICK, LLP Slreet Address (P.O. Box Number is Not Acceptable)

ol

101 E KENNEDY BLVD - STE 2800

TAMPA, FL 33502 - B34Y Oelono oF.
(“Care Coen/ FL [ 50y

A

B. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Plarida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sigratre, typed or printed name of registerac agent and uie il apphcabie. (NQTE: Regisieran Agent Signature raQuired when rensLapng) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funid Conltribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D (3 petere TILE [ change (7] Addition
NAME EATON, JONATHAN NAME
SIREET ADDRESS | 5344 DELANOQ CT STREET ADDRESS
SITY-S1- 2P CAPE CORAL, FL 33904 CIY-ST-2IF
TITLE O pelete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TnE [ etete me [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
ClIY-8T-21IP CITY-ST-2IP
e (3 oelete i [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delere Tite M Change  [] Aooition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-4IP CITY-ST1-2IP
e [ Delete e [T change [T Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the carporalicn or the receiver or irusiee ampowered to execute this report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atachmant with an addrgss, with all other ke empowerad.

SIGNATURE: v

Tonathans Eadon/ /i{f_ér/cv7 239:274-0893

INATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phone #




