FILED

Apr 06, 2006 8:00 am
2006 FORERSEITGOTAMATN > “Lecrelary of State

DOCUMENT # P98000053456 03-23-2006 90016 036 ***150.00
1. Entity Name
EYOT, INC.
Pringipal Piace of Business Mailing Address vuvuvuui v
14349 N DALE MABRY 14349 N DALE MABRY
TAMPA, FI. 33618 TAMPA, FL. 33618
T > G R A
- HAFI=E-uwlec--Ave .- . .IQSC_. Fouster Ave
Suite, Apt. ¥, atc. Sulte, Apt, 8, etc. T el ——— . o e
. . 01172006 Chg-P " CR2E0F4 (111’05)
ot B Uait B
ity & Slale & State | 4. FEY Number Applied For
A—MDP: £l T AMpA, E 59-3134378 Not Applicabie
3 3 {a{ 3-" &4 Oq '5" A 3 ;2: 13- oG CCULT?A 5. Cenilicate of Stalus Desired [ ?2;05“‘::;‘““‘
L.
6. Nam» and Address of Currem Reglaterod Agent 7. Name and Addross of New Reglstared Agent
Name
ADAMS, WILLIAM H
14349 N DALE MABRY Streat Address (P.C. Box Number is Nol Acceptabla)
TAMPA, FL 33618
. City FL | Zip Cods
a: MMBWWN hanging its regi otfica or registared agent, or both, in the State of Florida. | gm damiliar with, and accept
the obligationgof r /
SIGNATURE / /¢ 0
mum-vfmm-gfb-nwmmlum NOTE: Regriiensd Agen signabsa iecuired when renatating) (mTE U
I
— FlLE'NOM"‘FEE‘IS'S'}éJ;OD - ——|=—D.BlectonCampaign Finanzing ———35.00 MayBe | — - e et Sy
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 14 [ Detste e Ocune £ Asditien
NAME ADAMS, WILLIAM NAME
STREES ADORESS | 608 VANDRBAKER 608 STREET ADDRESS
Cy.§T-2F TEMPLE TERRACE, FL 33617 CTY-ST-2P
e O etete TmEe [ Change  [7] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ry-St-ap ChyY-$1-7P
e 3 Desens e Ocnge [ Adgion
NAME NAME
STREET ADORESS STREET ADORESS
CiTV.S1-2° CITY-$5-2P
T O Delete Tine DOcrange [ addition
NAME HAME
STREET ADDRESS STREEY ADORESS .
CITY-S1-2P LCIY-5T-7IF -
Tne ’ O petsie TILE O tnange [ Adcltion
NAME NAME .
STREET ADORESS STREET ADDRESS.
L B i CaTY-ST-0F
TmE O Delete nne O crange [ aaion
NAME HAME.
STREET ADORESS STREET ADDRESS
CATy-5T-2P P CY-$T-IP
12. | nereby certify thal the Inlorman sepolsd wi iyl E: s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of suppletentml Ap . curale and thal my signature ghall have the same legal effect as it made under oath; that | am an oHicar of direcior
of the corporation of the r a o insted pmpoxargd x8cuta this rapor! as required by Chapter 607. Florida Stalutes; and thal my name appaars in Biock 10 or Bloek 11 il
ehanged, of on an atiachinentiiil hil ginpr ke empowersd.
SIGNATURE A ’ Wiesiam H. w__a;?llﬂh f13¢32 8eoo
NSt HAUE OF BIONMG OFFICER DR DIRECTOR Dwytre Phone »




