2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P93000061237

1, Entity Name
EISINGER PUBLICATIONS, INC.

Secretary of State

Mailing Address

7648 LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243

Principal Place of Business

7648 LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

O O O

Suite, Apt. #, eic.

Suite, Apl. #, eicC,

uie. Ap 04102007  Chg-P CRZE034 (12/06)
City & Stata City & Stata 4. FEl Number Applied For

65-0433252 Not Applicable

Zi Count Z iti

® ouniry P Couniry 5. Certificats of Status Desirad Od $8.75 Additional

Fea Required
8. Name and Address of Current Registorad Agent 7. Name and Address of New Registared Agent
Name

WOMELDORPH, HOWARD R
7648 LOCKWOOD RIDGE ROAD

Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City

FL , Zip Code

8. Tho ahove named entity submits this statement for the purpase cf changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prinied name of registered sgent and ute « spplcable

(NOTE: Registerad Agen] sgnatucg raquued whien ranstabng)

FILE NOWI!Il FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11: "5
e P [ Deleze e ([ change [ Addition
NAME EISINGER, LARRY A SR NME | e R

' Iny ¥
STREET ADDRESS | 1207 THE TERRACES STREET ADDRESS s REI%UH[_.P:E#J'EE‘? n
or-size | SHELBURNE, VT 05482 BITY-§1-2P 5718/ 0780065004 150, 110
TLE VP 1 Delete TITLE [ Change  [J Addiicn
NAME EISINGER, LARRY A JR NAME
STREET ADDRESS | 1630 11TH AVENUE NE STREET ADDRESS
CHY-SI-21P ROCHESTER, MN 55906 CIY-S1-4F
TITLE T O Delete 1ME [7] Change (] Addilion
HAME EISINGER, MAJ NAME
STREETADORESS | 713 MEADOWSIDE DRIVE SIREET ADDRESS
CIrY-51-41p CHARLOTTE, VT 05445 CIY-57-2IF
TILE S [ Delete ME [ Change  [] Addition
NAME HELEEN, BONNIE NAME ,
STREET ADDRESS | 21 KNOLE LANE STREET ADDRESS
CITY-§T-21P DENNIS, MA CITY-ST-21P
TILE [ Detets TITLE [ Change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP Lo
TILE [ Detele TITLE YD) Change [ Aadion
NAME NAME -
STREET ADDRESS STREET ADDRESS:
CITY-§1-219 CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing doas not gualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall Have the same egal elfacl as if made under cath, that | am an oflicer or director
ecule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the carporation or tha regsiver or trustee empowerad 1

changed, or on an attachment with an addr[ss. wilh all

SIGNATURE:

like empowered.

hwor

TURE AND TYMED OR PRINIED NAME OF BWICER OR OIRECTOR

Date Daynma Phore #




