2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P99000007271

1. Entty Nams
EASTERN IRRIGATION SUPPLY, INC.

Secretary of State

Mailing Address

P 0 BOX 1089
NEWBBERRY, FL 32669

Principal Place of Business

5328 SR 45
NEWBERRY, FL 32669

DO NOT WRITE IN THIS SPACE

TR

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3552098 Not Applicab'e

O $8.75 Additional

5. Certificate of Status Des.red Fee Required

6. Name and Address of Current Registerad Agent

BROWN, WILLIAM E
29025 NW 32ND AVE
NEWBERRY, FL 32669

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am tamilar with, and accept

the obhgations of regisierad agent.

SIGNATURE

Sqgraturs, typed or prnied name of registerad agent and title «f apphcabie

(NCTE Regstered Agent mgnaturs raguired whan raingtanng) DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribxution.

$5.00 May Bs

Added to Fees

10. CFFICERS AND DIRECTORS ]
TILE T
NAME BROWN, NONA H

STRECT ADDAESS | 29025 NW 32RD AVE
CITY-ST-21P NEWBERRY, FL 32669

TITLE S

NAME BROWN, CLIFTON A
STREET AODAESS | 28810 NV 32ND AVE
CITY-S1-2IP NEWBERRY, FL 32669

TITLE D

NALAE JOCHENS, HARRIET A
STREET ADDRESS | 3250 SOUTH DEXTER ST
CITY-ST-2P DENVER, CO 80222

TITLE D

NAME JOCHENS, LES

SIREET ADDRESS | 3250 SOUTH DEXTER ST
CITY-§T- 2P DENVER, CO 80222

TILE

NAME

STREET ADDRESS
GITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-219

HOOD00TEE0Rd
Q1417S05-20024-01% 150,04

DO NOT WRITE
IN THIS SPACE

12. { hereby cartly that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further cenily that the information :
indicatad on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director }

of tha corporation or the receiver or trustea empowerad to execuls this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachiment with an address, with all other like empowared.

SIGNATURE: (4 ain

4-7-0% (3SOYTA-2>23 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phong #




