FILED

Mar 21, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-21-2007 90038 034 ***150.00
DOCUMENT # P95000084719
1. Entity Narne
EICHELBERGER & COMPANY, INC.
Principal Place of Business Meailing Address
6707 DELEQON AVENUE P.0.BOX 651217
FORT PIERCE, FL 34951 VERQ BEACH, FL 32965
B I RAEOL AR QA ERAAr
Suita, ApL. #, atc. Suite, Apt. #, alc. 01302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3343952 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gi.ggﬁid;tiunal

8. Namsa and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent

Name

EICHELBERGER, EUGENE M
65101 DELECN AVENUE Street Address (P.O. Box Number is Nol Acceptable)

FORT PIERCE, FL 34851

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

3 e, typed or prinied rame of regrstered agent and bitle  gpphcatie. (NOTE: Regisiered Agent signature tequiréd when reinsiatng) DATE

FILE NOWII FEE IS $150.00 8. Election Campzign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TILE [ Change [ Additicn
NAME EICHELBERGER, EUGENE M NAME
STREET ADORESS | 6101 DELEON AVENUE STREET ADDAESS
CITY-ST-21P FORT PIERCE, FL 34851 CITY-ST-21P
1MLE O velste TTLE [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE O belete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ip CiTY-S1-2IP
IME {1 pelete TI1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O Beigte TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21F

12. | hereby cartify that the information supplied with this lilin(? does nol qualily for the exemptians centained in Chapter 119, Florida 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 affect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exgcute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ 0 qoe M du&i\:\.cﬁ—- 3elo  Mz-dIB-021y

SIGMAYQRE AND TYPED CR PRINTED NAME OF SIGNING OFFlC* OR DIRECTDR Date Daytime Phone #




