2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A

DOCUMENT # P06000031468

1. Entity Name

EATON EXPRESS RX, INC.

Principal Place of Business Mailing Address
5344 DELANO CT 5344 DELANO CT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A TR

04042008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AeseaFr

20-4493085 Not Applicable

" . $8.75 Additionat
5. Certificate ol Status Desired Ml Fee Required

6. Name and Add of Currant Reglstered Agent

E4A4 DELAND CT | DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Swgnature, typed or printed nama of ragisierad agent ana tille it applcable. {NOTE Fegisisred Agen| signature required when reinstatag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
S
10. OFFICERS AND DIRECTORS ] FAPR B!
TILE D
NAME EATON, JONATHAN

STREET ADDRESS | 5344 DELANO CT
CITY-ST-2IP CAPE CORAL, FL 33904

TIne

NAME

STREET ADDAESS
CiTY-St-2IP

TME
NAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-5%-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shakt have the sama legal effact as if made under oath; that | am an officer or diractor
of the eerporation er tha receiver of Irustes empowered ta execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment wjth an addr with all oibex ke empowered.

SIGNATURE: « ’ . 1//(/05 L AB9-CH-BYG)

&dnnuns AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phona ¥
i




