- | FILED
2 OG,FQR ERQE'TCORPO&AT'ON_ _ Mal‘ 23, 2006 8:00 am .
~~ ANNUAL REPORT - — Secretary of State

DOCUMENT #S01718 03-23-2006 90021 017 ***150.00

1. Entity Name
EATON SQUARE, INC.

Principal Place of Business Mailing Address
1 N CLEMATIS ST 1 N CLEMATIS ST . a0
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401 50 005 1 10
s T v RN R ERARAR R
\5/5 N._Flagler Arive
Suite, Apt. #, et Suite, Apt. #, atc, 03082006 Chg-P CR2E034 (11/05
Serite 300 L : nves)
City & State City & $tate 4. FE! Number Apptied For
osT Aty Beach . FL 65-0231692 Not Applicable
Zip 33+70¢ Country Us Zip Country 5. Certificats of Status Desired [ E:-;ggf:;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

CHOPIN, FRANK :
1 N CLEMATIS ST Slrae‘:sA_ddrass {P.O. Box Numbaer is Not Aggepiable}

WESTPALM BEACH, FL:33401 - —-—  — - | 843 A% Flogler Acive - .
Cesr Rt Beach FL | %oy

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalwre, typed or prinlad nama of regisiered agenl and tile if agphicable (NQTE: Ragistarad Aganl signatura required when reinstating) OATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.ir\ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. dJ Added to Fees
10. + - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE DS [ Deete TILE Mthange [ Additicn
HAME CHOPIN, L. FRANK NAME
STREET ADDRESS | 1 CLEMATIS ST sinee aooress |G /5 M. Fhgler M, Ste 309 P
orv-si-zp | WEST PALM BEACH, FL 33401 N 2 Yy . T /34.04, Fe 330y
e PD [ etete TILE [Brchange .* (1] Addition
NAME KATHLEEN DURQSS FORD NAME . gy
STREET ADDRESS | 1 N CLEMATIS ST . STREET ADORESS | B /5 M. F/ﬂa/e-v' Ar., Sre 3c00P .
orv-si-zp | WEST PALM BEACH, FL 33401 sk AlasT  hw  /deand, Bl 33vwo
IMILE [ petete TITLE i (O change (T Addition
NAME HAME
STREET ADDRESS ~ o ) 7 . STREET ADDRESS ~
CITY-§T-7 - BN ST -
TMLE 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TLE ] Delete TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-SI- 2P
TMLE O Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P CIiY-S1-2P

iling doas not gualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the sameglegal effect as if made under oath; that | am an officer or direclor
0 exacute this report as required by Chapter 607, Figfida Statyles: and that my name appears in Block 10 or Block 11 if
ther like empowered,

lieqwj
indicated on this report o » D rofords
of the corporation or the fece fe ',’ g
changad, or on an attachmg 3 -).

o

/d/ 24 SU/~¢ 557500

Daytime Phona #

i /
/ / Tl



