2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P99000006524 ST Secretary of State

1. Entity Name
EAST HILL CD, INC. 01-17-2006 90245 046 ***150.00

Principal Place of Business Mailing Address

2509 NORTH 12TH AVENUE 1301 WEST GARDEN STREET

PENSACOLA, FL 32503 PENSACOLA, FL 32501 L DLL LoDO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & Slale Cily & State 4, FEl Number Applied For
59-3552125 Not Applicable
Zip Country p Country 5. Certiticate ol Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASS AND SANDFORT ACCOUNTANTS

1301 W. GARDEN STREET . Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

1

SIGNATURE
Signature. lyped o printed name o registered agent and title i applicable. (NQTE: Registeted Agent signatute required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TIMLE [ Change [ Additicn
NAME JONES, PAULE NAME
STREET ADDRESS | 2509 NORTH 12TH AVENUE STREET ADDRESS
CTY-ST-2IP PENSACOLA, FL 32503 CITY-ST-7IP
TIRE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE 0O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-st7-2IP CITY-ST-ZIP
e (] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP . CY-ST-20P
TIMLE {3 Detete TALE [JChange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CIY-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Siatutes. | turther certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an oliicer ar director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all ather like empowered.

D50,
SIGNATURE: 4 ERIc TJonES L SAn oL @22, 1200
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

#

3

“——

i



