FILED
2008 FOR FROFIT CORPORATION Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # P98000051395 ry
1. Entiy Name 03-03-2008 90200 009 ***150.00
EAST HAVEN, INC.
Principal Ptace of Business Mailing Address -
3350 DUNDEE ROAD 3350 DUNDEE ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL. 33884
: 1' |
e R IR RS A
Suite, Apt. #. etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3583469 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Dested [ Eg;fq ":"r:d"‘"‘”
Z — —6. Hame and Address of Current Registored Agont 7. Name and Address of New Rogistered Agent

Name
MAXWELL, JOHN N IV
3400 DUNDEE ROAD Street Address (P.C. Box Numbes is Not Acceptable}
WINTER HAVEN, FL 33884

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE: —
' ;_wwawmdwmmmlw, (NOTE: Regittansd AQEnt SOnaiur R od when FETsiaing) DATE.
T FILE MOWRI FEE 1S $50.00 9. Election Campaign Financing $5.00 Moy Bo
" After May 1, 2008 Foe will b $350.00 Trust Fund Contribution. O Added to Fees
40 : OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. . |D. . - O et e [l change [ Addition
NAME - "MAXWELL, JOHN N IV NAME
STREET ADDRESS | 3400 DUNDEE ROAD STREET ADDRESS
CTY-ST-2P WINTER HAVEN, FL 33884 Gry-ST-29
e 0 3 Delete e O change [ Addition
NAME MAXWELL, LYNN & NAME
STREET ADDRESS | 3400 DUNDEE ROAD STREET ADDRESS
CITY-ST- 8P WINTER HAVEN, FL 33384 CY-ST-2P
TME [ petete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS - - STREET ADORESS | —_
CIFY-SF-2P CITY-51-2P
1 oelete TILE Ochange [ Addition
NAME
STREET ADDRESS
CIFY-ST-2P
7 Detete TME O crange [ Addition
NAME
STREET ADORESS
CT-ST-2P
. [ oetete TE [ crange {7 Adattion
STREET ADDRESS
CITY-ST-2P

_12. ! hereby certiy thal the mfotmalkm supplied with this fi f::_.ng does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | furlher certify that the information
“indicated on this report or suppiemenml report is true accurate afng that my signature shall have the same legal efiect as if made under oath: that | am an officer of director
of the corpotation of the empo :Nseepa'lmreqmedhyunapterso'l Florida Stahrtes; ang that my name appeats in Block 10 or Block 11 if

i changed, of on an atiachment wnh an address, with alt osher ke empowered

SIGNATURE!




