r

2008 Eon PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 21, 2008 8:00 am

DOCUMENT # P94000000952 ecretary of State
1. Entity N
GERARD A. MCHALE. JR.. P.A. 04-21-2008 90096 020 ***150.00
Principal Place of Business Mailing Addrass
1607 JACKSON ST #200 1607 JACKSON ST., #200
STE. 200 STE. 200 - .
FORT MYERS, FL 33901 US FORT MYERS, FL 33801 US
S S S [T A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0455918 Not Applicable
Zip Country Zip Country 5. Certficals of Status Desired 0O Ege.g?qﬁ?gﬂonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——__
Name
MCHALE, GERARD A JR.
1601 JACKSON ST., #200 Street Address (P.O. Box Number is Not Acceptable)
STE. 302
FORT MYERS, FL 33901
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol 1egistared agent and title il epplicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campalgn F.inancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME MCHALE, GERARD A JR. NAME
SIREET ADORESS [ 1601 JACKSON ST., #200 STREET ADDRESS
CITY-8T-2P FORT MYERS, FL CITY-3T-21P
TITLE O velete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
SITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITeE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE 1 velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that ihe information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemegjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver oftilistee empowered 10 execulg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witl ddress, withyall ojer
’ /%e/%@ 2p 7770898

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F77L. CR DIRECTCR Data Daytma Phane #
174




