FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P87000042532

1. Entity Name

MICHAEL EICHHORN & ASSOCIATES, INC.

Secretary of State

01-25-2008 90032 015 ***150.00

Principal Placea ol Business Mailing Address . qu Vivve"r
2508 ARBORWOOD DR. 2508 ARBORWOOD DR.
VALRICO, FL 33594 VALRICO, FL 33594

Suite, Apt. #, elc. Suile, Apt. #, alc. 01202008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-3446687 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

EICHHORN, MICHAEL
2508 ARBORWOOD DR.
VALRICO, FL 33594

Sirnel Address (P.O. Box Numbert s Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for lhe'
the obligations of registered agant.

pose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE ‘.
Sigrature, typed or pnnted rame ol reais:ared agent and (ile o aqpllcsble {NOTE: Regrstered Agent $ignalure 1equirea when 'einslatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancmg o $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE [7Jchange [ Addilion
NAME EICHHCRN, MICHAEL NAME
STREETADDRESS | 2508 ARBORWOOD DR. STREET ADDAESS
CITY-ST-21P VALRICO, FL 33594 g OIrY-3I- 41
TILE N "1 Delate ThiLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2I
I1LE 3 Delete TINE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S1-2F CITY-51- /1P
JIILE [ Dalete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-S1-4IF
TIILE J Dalete TITLE [ Change  [] Addition
NAME NAME
SIAEET ADDAESS SIREET ADCHESS
CIY-ST-21P CiTyY-SI 417
TIILE [ Delete TTLE [ Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDIESS
CITY -ST-71P CilY-Si 2P

12. [ hereby certify that the information suppliec with this filin g does not qualify for the exempuons contained in Chapter 118, Florida Statutes. | furtnss cantify thal the information
accurate and that my signature shall nave the same legal effect as if made under oath, inat | am an officer or director
or trustes ampowered 1o execute this report as requiredd by Coapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplamental raporis true an
of tha corporation or the receiv,
changed, or on an attaghm

ith an aciaress, with all gher tke epppowered.

SIGNATURE:

SIGNING OFFICER DR DIRECTOR 7 Date Dusytare Phone ¥

U uY({/ 3% 9§ b3 0¥




