FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P87000042532 01-26-2007 90027 033 ***150.00
1. Entity Name
MICHAEL EICHHORN & ASSOCIATES, INC.
Principal Place of Business Mailing Address uv - -
2508 ARBORWOOD DR. 2508 ARBORWOQD DR.
VALRICO, FL 33594 VALRICO, FL 33594 N
R INMEEREAR SRR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01212007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3446687 Net Applicabla
ap Gountry Ep Country 5. Carlificate of Stalus Desired .| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EICHHORN, MICHAEL
2508 ARBORWOOD DR.
VALRICO, FL 33594

Streel Address (P.Q. Box Number is Not Accaplable)

City

FL | Zip Code

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

the obligations oiwegislered agent.
=2

SIGNATURE - =z

Sigreture. typed or printed name of 1ecrsiered agent and btle il apobcable

(NOTE: Begisiared Agenl signature requiren when (nsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Ba

Acdded o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD [ pelete TILE (I change 7 Aadition
NAME EICHHORN, MICHAEL HAME

STREET ADDRESS | 2508 ARBORWOOD DR. STREET ADDRESS

CITY-51-2IP VALRICO, FL 33594 CITY-87-2IP

T ) [ Delate THLE (7] Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-57-2P

FITLE O Detete TITLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-21P

LE O petete WILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- 57-21P CITY-ST-21P

TILE I Delete TILE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADIFESS

Ciiv-S1-2P ciY-$1-2P

TITLE 1 Delele TITLE [ Change [T Addition
MNAME NAME

STREET ADDRESS SIREET ADDRLSS

LITY - 51-21P cny-s1-2ip

12. | hereby certily thal the intormation su
indicated on this report or supplem
of the corporation or the racer
changed, or on an al

SIGNATURE:

fed with tis filin

slee smpowegid 10 g

ike empowared.
5
e

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerbly that the information
freport s irugand accurata and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcior
te this report as reguired by Chapter BO7, Flarida Statutes; and,thal my name appsaars n Bloek 10 or Blogk 11 if

VSIGHATURE AND TYPED OR PRl\TEDyﬂﬁ OF SIGNING OFFICER OR DIRECTOR

12t/

Daywre Pigre &




