‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000001 723

1. Entity Name

E.A. PROMOTIONS, iNC.

4

Principal Place of Business

1831 NO. NOVA ROAD
HOLLY HILL, FL 32117

Mailing Address

1831 NO NOVA ROAD
HOLLY HILL, FL 32117
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KARAGOZLER, CEM O-NOT Z‘WRITE

1831 NO NOVA ROAD
HOLLY HILL, FL 32117
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8. Thﬂ above named ertity submits 1his stalement for the purpose of changing its registered office or registered
m obligations of registered agent.

.

SIGNATURE

agent, cr both, in the State of Florwda Iam famikar wnh and accept

Signaiure, lyped or printed name of ragsstered agent and g I applicale

< (NQTE. Registarad Agen| signalure required when relnslahng)

DATE

9. Elaction Campaign Financing

LE 1 B
Fi Now!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00 Addad

$5.00 May Be

to Fees

OFFICERS AND DIRECTORS el T ‘?’S v
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10.

MR.

KARAGOZLER. CEM PRES
810 MOCKINGBIRD DRIVE
PORT ORANGE, FL 32127

TTLE

NAME

STREET ADDRESS
CITy.ST-2IP

MS.

KARAGOZLER, HEATHER D TREAS
810 MOCKINGBIRD DRIVE

PORT CRANGE, FL 32117

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conltained in

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Cnapter 607, Floriga Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with th all other like empowered.

SIGNATURE:

Chapter 119. Florida Statutes. | further certfy that the information

-s/z.o/ OF  486- 6?;1 79¢5"

SIGNATURE AND TYPED on\@n’en NAME OF $IGNING OFFICER DR DIRECTOR

“Date Daybme Phone &




