.

' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 24, 2006 8:00 am

DOCUMENT # P97000043037 Secretary of State
1. Entity Name
EASTERN FINANCIAL FLORIDA SERVICES 07-24-2006 90008 047 ***558.75
CORPORATION
Principal Place of Business Mziling Address
3700 LAKESIDE DRIVE 3700 LAKESIDE DRIVE -
MIRAMAR, FL 33027-225 US MIRAMAR, FL 33027-225 US
A v A WA O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0881472 ., Not Applicable
gip Country Zie Country 5. Certificate of Status Desired [{ Eg'g;‘sqlﬁf:;ﬁ"w
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registorad Agent

Name

VALE, ROBERT A

3700 LAKESIDE DRIVE Street Address (P.0. Box Nurber is Not Acceptable)
MIRAMAR, FL 33027-3225

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tie 1 applicabla. {MOTE: Reglstered Agent signatu e requirec when relnstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE L 1 Delete L C1o @ Change ] Addition
NAME SMITH, KENDRICK NAME
STREET ADDRESS { 3700 LAKESIDE DRIVE STREET ADDRESS
Ciry-§1-21P MIRAMAR, FL 330273225 CITY-ST-2IP
TME e [ Delete SILE SV P [@Tharge [ Addition
NAME LANIER, GARY NAME
STREET ADDRESS | 3700 LAKESIOE DRIVE STREET ADORESS
CITY-ST-ZiP MIRAMAR, FL 330273225 CTY-ST-2IP
TITLE )P/ [ Delete TILE CEO E‘fhanqe 7] Addition
NAME MCGILL, STEPHEN C NAME
STREET ADDRESS | 3700 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL. 330273225 CITY-ST-ZIP P
THLE c 0 . O] Detete TINE [ Change [ Addition
ames Faylopnis e
STREET ADDAESS | FIO0 ot | Drive STREET ADDRESS
CITY-ST-2IP Mir L_ CITY-51-2IP
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE O pelete TIME D change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true 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 corparation or the re;er\ivar or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach. ent with an address, .wim all otper like empowered.
SIGNATURE: }Q,A&;j{ A /aé '7/?4{3 I5/-704 520

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGER OR DiRECTOR Daytime Phone #




