2007 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

0

DOCUMENT # P97000105197

1. Entity Name

EATON CONSULTANT COMPANY

07FEB 16 PM 1:L8

EATON, EDWARD J
251 OREGON LANE
BOCA RATON FL 33487

l"‘ﬂ"l
Principat Place ol Business Mailing Address WEVE\“ \)T‘ 5‘@%—5905 g /_\—D o0
251 OREGON LANE 251 OREGON LANE
T T H“H“H‘l ‘lm Il N "m m IIJII !‘l”"’l“im ”l’l
2. Principal Place of Business - No P.C. Box # 3. Mailing Address JJ o 3 oo 8/5‘() o)
O 5’70 ob gp0O3 S
Suile, Apl. #, clc. ) Suite, Apl. #, elc. 15t MOCRE CR2E034 (101’06)
Cily & Stale Cily & Slate 4. FEI Number . { Applied For
65-0802742 | Not Applicable
Zip Country &ip Country 5. Certificate of Sialus Desired O $8.75 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Streot Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

B. The above named entity submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signaure, lyped of pintea name of Jegistered agent and lille r appkeatie. {NOTE: Registeied Agenl signalure requied wign ransialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

T RN SFEB FROW] R004 VLD FRSTED /AR ‘06

10. OFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D [ Dotets mie [Jchange [ Adéllion
NAME EATON, EDWARD J NAME

SIREET ADDRESs | 251 OREGON LANE STREET ADDRESS

oy si-zp | BOCA RATON FL 33487 CITY-S1-2IP

TLE D [ Delete e [ change 7 Addilion
NAML EATON, EMMALEE NAME

STreEi ADDREss | 251 OREGON LANE SIAFET ADDRESS

CITY-S]-2IP BOCA RATON FL 33487 CITY-S1- 719

1L O oelele L O change [ Addition
NAHIE NAMTF

SIFEET ADIRESS STREET ADDRESS

CIY-51-7IF CITY-S1- 1P

TILE 3 pelate TITLE [ Change [ Addilion
NAME NAME

STREC] ADORESS SIRLET ADDRLSS

CITY-ST-21P CI-S1- 2P

TITE 1 Delete TIIE. ClChange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CiFY-$T-AP cIfY-SI- 7P

THLE 1 Delele TILE [Jchange  [J Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-S1-2P CITY-ST- 2P

ke empowered.

#h othp

12. | hereby certify thal the information supplied with this iling does not gualify for the exemplions contained in Sectlich 119, Florida Slatutes. ! further certify that the information
indicaled on this reporl or supplerental report is true ang.accurate and that my signature shall have the same lega! elfect as if mace undar oath; that | am an oflicer or direclor
ol the corporallon or the rece &r trustee c ; e e exacyte this reporl as required by Chapter 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11

[—~Bp-O7 994//)/ 74

Datg Dayl ime Prdng k'




