2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v58178

1. Entity Name

ORAN EASTMAN & ASSOCIATES, INC.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

Principal Placa &f Business - Mading Address
8424 CASTLE GARDEN RD PO BO

e g e 0 (R BRmAN LR

2. Prncipal Place of Busingss 3. Mang Address

l Sute. Apl. f, e Sute, Apt. . elc. Ist MOORE ~ CR2EG34 (10105)

City & State Cry & Sate 4. FEl Number Applied Fos
65-0375113 Mot Applicsi
7 Coury Zp Couaity » $8.75 Additional
5. Certificate ol Staws Desired ] Fee Required
- ————gﬁ:ﬁe and Address of Current Regisiered Agent ! 7. Name and Address of New Reglstered Agent -
MNarne
GRIMES, WILLIAM C.
3 0. §
3 023 MANATEE AVENUE, WE S T Street Address (P.O. Box Numiper 1s Not Accepiable)
BRADENTON FL 34205
City FL ‘ Zip Code

3 _
8. The abave named entity subruls s statement for the putpose of changing ds registered office or registered agent, or both, in the State of Florida. 1| am tamiiar with, and acos
bz pbhgatiens of registered agent.

SIGNATURE

Sgratune eyped oo eneed fare OF tegeleeed dgend und Wi of applicatie INOTE Begrstared Agext sminalure reduired when 2anstalng) Gare

U FILE NOWHY EEE'SS $150.00
After May 1, 2006 Fee Wil Be 8550.00
Hake Check Payable to Florids Department of State

9. Eiection Campaign Financing  $5,00 May
Trust Fund Ganmibutign. £ Added © Foer

i 0. OFFICERS AND DIRECTORS 11. ADOITIONS{ CHANGES TO OFFICERS AND DIRECTORS mjf:
T TPD 03 cete e O Crange  TJ e~
NAWE TASTMAN, ORAN 5. AL
SINEES ADDRESS {8424 CASTLE GARDEN RD STALET ADDRESS
oS |PALMETTO FL a-55-2¢ UOR0RDaG 2392 _
N SD 1 petele e U170 BO0N3- TU3 O théedid Qe
MAME EASTMAN, ROSEMARY HANE
STREETADDRESS |8424 CASTLE CARDEN RD STRECY ADDRESS
an-§1-2¢ [PALMETTO FL ) CSTY -SF-ZP
T VO 7 Detete Wit ] Change [Jan
wE EASTMAN, DOUGLAS AN
STREET ADORESS [ B424 CASTLE GARDEN RD SIALET ADDAESS
CV-S§T-20 IPAUMETTO FL CiTY -5T- 2P
TIE ™ 3 Desete e I Charge {4
HAME EASTMAN, JEANETTE HAME
STREET ADDRESS [ 8424 CASTLE GARDEN RD STRELT ADDRESS
CITY-55-2F PALMETTO FL Giy-51- 2
TRE 3 perete T {Jcunge [
NAML MAME
STPEEY ADDRESS STREET ADDRESS
LAY -S1- 2P Iy -S1- 7P
TME 0 patete it DO crange  [Sas
RAME NAME
STREET ADURESS STREE] ADDRESS
CHTY-§1- 2P Ty -§7-2P

12 | hereby certly that the informalion supplied wilh this fing does not qualfy for the examplons contained in Section 118, Florida Statutes, { fudher cetldy that the wioin
indwcated an tus repart or Supplemental repon is ue and accurate and hat [y signature shall have the same 'egal effect s f made undar gath, that | am an officer or gire
of the curparation o tha recever or Lustes empowered fo axacute this repart as caguired by Chapler GO7, Flonda Statutes; ang thal my name appears tn Block 10 or Bl
s changed, or an an atlachumeniwith an address, wijth all other kg empowered. -

SIGNATURE: ST M _ _2-4~06 (q4))729-I7

Cautme Phore 4




