FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

DOCUMENT # P07000086221 Secretary of State
1. Entity Name 01-22-2008 90047 017 ***150.00
ERIC ANTHONY GROUP, INC.
Principal Place of Business Mailing Address
400 N SINCLAIR AVE P.0. BOX 571
TAVARES, FL 32778 TAVARES, FL 32778
T T R[S LR TS
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 01172008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
5\-0&&3 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiress [ ?i'giﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, ERIC S
26 W MORNINGVIEW DR Street Address {P.QO. Box Number is Nat Acceptable)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 o Eecton Campalgn Financing - _ $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete e £ change [ Acdition
HAME ANTHONY, ERIC S MAME
STREET ADDRESS | P.Q. BOX 571 STREET ADDRESS
CiTY-ST-2IP TAVARES, FL 32778 CITY-$7-2IP
SITLE [ Delere TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-57-2IP
TITLE ] Detete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ delete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZF
TITLE O petete TILE D Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-219 CITY-ST-ZP
TITLE O oetete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reponis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee, sf tregi40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with apAgids
s d / s
20 59 o030
SIGNATURE: e 12N T //17/2 352 ¢ 9
v Lot R l 7 Dale Daytme Phone #




