2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

EOS COLLECTIBLES, INC

DOCUMENT # P99000004097

Principal Place of Business

420 PARTRIDGE CIRCLE
SARASOTA FL 34236

Mailing Address

420 PARTRIDGE CIRCLE
SARASOTA FL 34236

2. Principal Place of Business - No PG Box #

3. Maiting Adgrass

Suite, Apl #, elc,

FILED

Apr 24,2008 08:00 AV

Secretary of State

LT

SABA, RONALD M
420 PARTRIDGE CIRCLE
SARASQOTA FL 34236

Sute. Apt. #. e1c, 1st MOCRE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
59-3552777 Not Apolicable
Zp Coumry Zip Country 5. Certficate of Status Desired 0 gg';gq 'ilﬂixfedciltional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

Streel Address (P.Q. Box Number is Nat Azceptatile)

City

FL 2ip Code

me cotigalions of registered agent.

SIGNATURE

B. Tha anove named antily submits this statement for the purpose of changing its registeiad office or registered agent, or £otr, in (he State of Florida. | am famitiar wilh, and accept

S gntlee, IVRO oF PIRred Dant =i o figy Meed Aterl 0w LLe D urpl caTio.

IWGTE Fegisier@s AZOM| & RRLLT ‘@R vt rontialr gt DATE

: FILE NOW!!! FEE 15 5150 00
. ﬂer May . 1‘ 2008 Fee Will Be §550. 00
‘. Maka Check Payable to Florlda Dapartmem of Stat

e

9. Eiection Camoaign Financag
Trust Fund Ceontibution.  [_]

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIHECTOHS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D [J Detete TITF ] Change [ Aaditien
NAME SABA, RONALD M HAME

STREET ADDRESS (420 PARTRIDGE CIRCLE STREET ADDRESS LI Sy

oIy S1-212 SARASOTA FL 34236 ciy-5r-ze ne .r'l.d..s'n= ‘*""."";_;“"_”_ R

TILE [ etele e T [ Cnangé "7 additon
NME HAME

STREFT ADDRESS STREFT ABDRFSS

IR T CITY -ST-2IP

MILE 1 ozee TILE [ Crange [T Aduition
HAME HAHE

SIRZET MILAESS - SIREET hUURESS

CITY-5T-2P CITY-5T-21P

L [ Deiete TITLE [ change [ Addition
NAME HAME

STREET ADGRESS STREFT ADIRESS

QITY-ST. 2P CHY-5T-21P

TITLE - [ Detate THLE [JChange [ Addilion
HAME N&MC

STRZET ADDRESS STREET ADDRESS

CITY-S1- 2P ITY-51-26

Lk 3 Dpelete TLE [ crangs [ Additon
NAKE HAME

STREET ADCRESS STRELT ADDRESS

GITY-ST-21P CHY-ST- 217

SIGNATURE:

ke empowered.

Ronad M. SABA

12. | heraby ceriity that the infermation supplied with tis filing does net qualify for the examptions contained in Seclion 113, Flcrida Statutes. | further certity that the infermation
ind:cated on this report or supplemental repsrt is true and accurate anu that my signature shall have the sama legal eftoct as if made under oath. that | am an officer or director
of the corporaton or the receiver of trusiee empawered to execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 12 or Block 11
il changed, or on an attachment wilh an address, witgall of

H-17-08 Y4 -955-760 |

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Caa Daviio Frone »




