FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000099902 04-12-2006 90069 017 ***150.00

1. Enuty Name

EASTERN ASSET MANAGEMENT, INC.

Pancipal Place of Business Mailing Address &““qg &“ q
P

| 4239 NORTHLAKE BLVD SUITE D 4239 NORTHLAKE BLVD SUITE B
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e s ARG AR
A36T NORTUAKE A1 Y0, | X707 NoRTwidNe £Lvd |
Suile Apt & 21c ule, Apl & elc
- . 102 Chg-P 4 (11
FITE ,’7 Ty TE /97 0410 7006 g CR2E034 (11/05)
Cuy & State City & State 4, FEI Numbker Applied For
655-0800261 Not Applicable
Zip Cauniry Zip Couniry 5. Cenificate of Status Desired [ $8'75 Ptddiiional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

LEWIS, WILLIAM F
4239 NORTHLAKE BLVD SUITED Street Adoress (P O Box Number |s.i\i91 Accsptable]r

PALM BEACH GARDENS, FL 33410 &

SWTE 197

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of ¢hanging its ragisiered office or registered agent. or both. in the State of Ftosida. | am familiar with, and accept
ing obhgations of regisiered agent

SIGNATURE \mﬂ;_\l— XW 10 . 6

Signature. fypedticr rinted name of registered agenl and tile it applicabla (NOTE: Regislared Agent signalurg required when reinstating} DATE
H ‘
FILE NOWi!! FEE IS $150.00 9. Elecuon Campagn Financing $5.00 May Be
| After May 1, 2006 Fee will be $550.00 Trust Fung Contnbution O Added to Fees
.10 ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| nng PO 1° T Delete Hre Off Change [ Addition
| e CROSSEN, JOSEPH F NaE
st 00Ess | 4239 NORTHLAKE BLVD SUITE D SIREN AOORESS % 7 WORTHLAIKE BLv, viTe /8 7
e 5T F PALM BEACH GARDENS, FL 33410 CIiy-sT-2P
i ’ vD [ oelete TiLE JB change  [J Aadition
HAME LEWIS. WILLIAM F NAME
STHEET ADDRESS | 4239 NORTHLAKE BLYD SUITE D STREET ADDFESS gl o NIRRT ML IKE Firvd, DU, 75 o7
’
CHY-ST-2iP PALM BEACH GARDENS, FL 33410 CHY-ST-2IP
| g [ pelele |Gt [ Change 3 Addition
HAME HAME
STREET ADDRESS, STREET ADDRESS
T gp CITY-S1-7IP
ne [ Detete TILE [ thange [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
TTY-S1- 27 CIrY-57-2Ip
TTLE [ Delete TITLE [ Change [ Addition
HANE. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-29
l e O petere TILE O change T Addilion
NAME NAME
| sieze1 ADORESS STREET ADDRESS
CIvY-S- 2P ory-s1-2p

12. 1 nereby ceriity that the intormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | unther certify that the information
indicated on this report or supplemental report is true and acceurata and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
Gl e CONPUIAhoN O 118 (acamer of Truslee empowered [0 8xeculs This report as required by Chapler 607, Flonda Statutes, and that my name appears 11 Block 10 or Block 13
changad or an an anachment with an address. with all other like empowered

o -~ .
SIGNATURE: Mr M ___ Y-18. ?4 .-52/0a %‘-2773

WikiuAm F iEwr




