FILED
Sgp 04, 2008 8:00 am
e

2008 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT e

DOCUMENT # P94000056114 09-04-2008 90045 028 ***550.00

1. Entity Name

EILRAHC, INC.

Principal Place of Business Mailing Address q U 1 1 3 1 l J

340 13TH STREET 340 13TH STREET )

ST.CLOUD, FL 34769 ST. CLOUD, FL 34769

T O W [ UK
Suite, Apl. #, etc. Suite, Apt. #, etc. 08412008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

59-3257360 Not Applicable

7ip Courtry 4P Country 5, Certificate of Status Desired O E‘i‘gglﬁfggima'

6. Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent
e T © Name : T

ANDERSON, CHARLES
340 E 13TH ST Strest Address (P.O. Box Number is Not Acceplable)

ST. CLOUD, FL 34769

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent

SIGNATURE _
"j Signature, typed or plinlled name af regislered agent and tille if applicabia. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septémber 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME ANDERSON, CHARLES HAME
STREET ADDRESS | 340 E 13TH STREET STALET ADORESS
CITY-ST-2IP ST. CLOUD, FL 34769 CITY-$7- 2P
TILE O Delete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -S7-2IP
TIRtE {7 Detete e . O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP - T CITY-ST-2P - -
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [J Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporanon or the recaiver or trusteg empowere T pagt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR § Aaie ¥ Daylime Phone #

SIGNATURE:




