2006 FOR PROFIT CORPOBATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # P99000077201 5 Secretary of State

1. Entity Mame
{ EON LAW OFFICE, P.A.
Principal Place of Buginess Maiting Aduress
5095 US 1 SOUTH £095 US 1 SOUTH
ST. AUGUSTINE Fi 32086 _5T. AUGUSTINE FL 32086 ’W}I‘mm}lmmﬂl‘m“mmﬂmﬂﬂmmmwﬁw
2. Pringipal Place of Business 3. Maiing Addrsss
Suite, Apt. #, etc. Sutte, Apt. #, BlC. 45t MOORE CR2E0I4 (19/05)
Cry & State Ciy & Sate A, FE| Number Appied Far
59-3595720 Fm Aol
Zp Gouniry 2 Counlsy 5. Cerlilicate of Status Desired O gﬁ .75 Additional
ee Required
6. Name and Address of Current Registered Agent i 7. Nams and Addiess of New Reglstered Agsat
Name
EESSN UE‘STAS%‘UTH Streel Angress (P.C. Box NMumber 15 Nat Acceplatie)
ST. AUGUSTINE FL 32086
City FL 7ip Cade

8. Tre apove named snity submits this statemant lat the purpose of changing iis registered office or fegisiéged agant, ot foth, In the State of Plorlda. 1 am faﬂﬁar wih, and accer
g glligatans of registerett agent.

SIGNATURC

Sugemlurer. (T OF penied hiams ol tagsiebD apmnl 89S Gl f sppicabia (NITE- Regrstared At srontung oo i whes rensialng) DAYE

| FILE NOWH! FEE IS $150.00 .
. After May 1, 2008 Feg wm aqa
Make ct'ueck Payahle 18 Flor!da Qgpar{

8. Blection Campaign Financing  $5.00 May £
Trust Fund Contribution. [0 Added to Fees

47 e uva\‘g\aw

10, OFF ICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTE P 73 tetgle HLE CJchamge i
NAME LEGN, LISA M . HANE U004 dab SE
STREET ADDRESS | 9236 JULY LANE STRLET ADDRESS S22 Ub 325" 18 150,00
CTY-ST-IF  [SAINT AUGUSTINE FL 32088 CiY-5T- 218
TME O oerete WL O Chge OA
HANE WAME
STREET ADDRESS . SIAELY ADBRESS
oiTY-§T-2P GITY -8T-Zip
THLE 7 peipte TWLE [lcCrange [2ac
NAME HAME
STREET ADORESS STALET ADBRESS
CITY-St-2p LIiY-S1-7IP
HME 7 Belete TLE C3Change [ i
NAME NAME
STMELE ADDRESS STREET ADDRESS
CHTY-51-217 on-seae L
TTLE {3 Detele TIE f3change [JAs
NAME NAME
STAECY ADDRESS STREET ADDRESS
CITY-ST-2P CITY -53-2P

Pmﬁ 7 belete e {3 change [ pas
HARSE NAME
STALET AODRESS SIRELT ADURESS
CITY-5T- 2 LY -81-2P

12. | hereby cerbly that the informanon supphed with this fing does not qualily for the exemptions conlained in Section 119, Florida Siates. ! further cerify thal the intarmaty
incicated on this report o7 suppiemental report is rue and accurate and that my signatus shall have the sama lsgal effect as If made under cath, that | am an officar ar dirad
af the corporation of the receiver or trustes empowerad Yo execute this report as requirted by Chapter 607, Floride Statules; ang that my name appaars Q or Block
if changed, or on an attachment wilh an address with all other e smpowered.

sIGNATURE: L ~AL 2 \_Lm\f‘f\am\\ﬁm%\é@\% d- k( C(Q (\"H’I




