2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1

1. Entity Namea

ERIE ROAD CORPORATION

Principal Place gt Business

5215 SR 84 EAST
BRADENTON FL 34208

DOCUMENT # P93000039661

Mailing Addrass
PC BOX 449

ELLENTON FL 34222

SJ}B,HAFT #, giC.

2. Poncipal Place of Busingss

3. Maiing Addrass

Swile, Apt. ¥, stc.

FILED
Mar 07, 2006 08:00 AM
Secretary of State

IR

SIGNATURE

ist MOCORE CR2ED34 (10/05)
Ciy & State Cily & Siate & FENumger Applieg For
65‘041 4814 Not Apptir_‘.ﬂi
Zifa Courtiry Zip Country . . $8.?5 Additional
5. Certificate of Stalus Dasired (] Fae Required
B 5. Neme and Address of Current Registered Agent 7. Npme and Address of New Reglste_red Agent
MName
BROWN, THOMAS B
£.q.
5215 SR 64 EAST Streel Address (P.Q. Box Number i1s Nat Acgceptable}
BRADENTON FL 34208
City Zigy Cade

FL

8. The above named enidy submils thus statement for the purpase of changing its regisiered office or. segistered agent, of bath, in the Stats of Fanda. | am famiar with, and acc
the obligahons of regisiered agent '

Supraiore, Iypes tx prees narme of Jugrsteredd Ansnt oo Wio f appiicatis:

INGIE Ragisiored AZect SiIGTalme rEONes WHES 1ensIaIng)

GATE

_ FILE'NOWI FEEIS $150.00
. After May 1, 2006 Fea Wiil 8g $550.01

8. Bectian Camgaign Financing $5.Uﬂ May
Trust Fupd Conpributon, L Added to Fee

Make Check Payable fo Florida Departrient of State
10.  OFFICEAS AND DRECTONS N — ADDITIONS/CHANGES T0 OFFICERS AMD DIRECTORS IN 11
e p Tl ootete UKL Ochage QA
NAME BROWN, THOMAS B NAME
STREET ADDRCSS |32 TIDY ISLAND BLVD STREST ADCRESS L4 S e
cv-31-2¢ | BRADENTON FL 34210 NSy 7 T8A00- SU004-005 158,00
wnl 3 Duete TmE Do A
N HAME
STREET AGDRESS STAEE] ADDRESS
Q-5 20 QITY- §1- 4
TILE T Detete HiLE [3Change (Oas
NASE fitMai
STREEY AQCRESS STRLLT AQDRESS
CTY-51-2 cITY-51-7P
TIE 7 Delete NRLE CdcChange  [JA7
HAME HAMK
STREET AJOESS STRECT AUDRESS
CITY-37-2P onv-sr-2p |
TIMLE £} Delete niE Cthange 34
NAME HANME
STREET ADDRLSS STACER ADURESS
CITY-ST-2IF Ty -S1-2IP
E e 7 poige MLE (3 change [T As
NAME NAME
STREET ADDRESS STREEF ADDRESS
GTY-5T- 27 CHFY -81- 2P

h an address, with &l piher Bke empowered.

12. | heieby certily thal the wiormation suppiied with (s fling doas not gually & e exeaplions comlaned in Secton 119, Flonda Siatutes, | lurther cerlidy that the wfarm:
indicaied on s sepon or supplemental report is tnue and accurate and that my signature shall have the sams }eé;as effect as if made under aath, that 1 am an officer or dires
of the corporation of the receiver of trustes empowered 10 execyle this repon as requiired by Chapter 807, Flori
if changed, or on an attachment

SIGNATURE:

& Statutss; and {hat my name spgears in Block 10 or Block

Afvfop




