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2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P87000014952 Mar 21, 2008 08:00 A
EASTERN Secretary of State

EASTERN DEVELOFMENT, INC.

Principal Flace of Business Mailing Address
114 Nw 7 §T 114 NW 7TH STREET
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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4. FEI Number Applied For

65-0733321 Not Applicable
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6. Name and Address of Current Reglstared Agent Ao
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DELRAY BEACH, FL 33444
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8. The above named entity submits this st epl for thé purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar w:lh. and accept

the obligations of regisiesgd agent.

SIGNATURE /

S gn{ure Llyped gr prnieg fame Wg(anﬂ hiie «f Bpphcable {NOTE, Registeraa Agent signature reauirag when reinstaing) DATE
FILE'NOWH! FEE 9, Electon Campaign Financing $5.00 May Be
N v
Trusl Fund Contripulicn a Added to Fees

After May 1, 2008 F
er May 1, 2008 Fee IR

10, OFFICERS AND DIRECTORS | S R N ) 1 P N S
RiLE PD ' ' '
NAME ELIOPQULCS, DIANE D
STREETADDRESS | 114 NW 7 ST

CITY -§1-ZiP DELRAY BEACH, FL 33444

TITLE VD

NAME NEYRA, PATRICIA A

STREFT ADDRESS | 114 NW 7 ST

CITY-ST-719 DELRAY BEACH, FL 33444

NTE

NAME

STREET ADDRESS
GIY-S1-21P

TITLE

HA'AE

STREET ADDRESS
CITY-ST1-2IP

Lo
'hml N,.E; ‘1

TITLE

HAME

STHEET ADDRESS
CITY-S1-21P

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does nol qualily for the examphons conlained in Chapler 119, Florida Statutes | furlther certify that the information
indicaled on (his report or supplemental report 15 true and accurate and thal my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered lg execule this report as required by Chapter 607, Florida Stalutes; and that mny name appears i Biock 10 or Block 114

changed. or on an atlachmeny with an ad wilh all gffer like empowered.
SIGNATURE: éﬂ’fz; Z DoaniD. ///jdué S D S7OF st/ 254 2656

SIGNATURE AND TYP )iﬂﬁmreo NAME OF SIGNING OFFICER OR DIRECTOR Dats Davire Phane #




