. 2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 377894

1. Entity Nams

EAGLE ASSOCIATES, INC.

Principal Place of Business

500 N.W. 165TH STREET-ROAD
ROOM #204
MIAMI FL 33169

Mailing Address

500 N.W. 165TH STREET-ROAD
ROOM #204
MIAM! FL 33169

(U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 181 MOORE CR2E034 (10/05)
Cily & Slate Cily & State 4. FEI Number Applied For
59-1366693 Not Appiicable
zZ Count i Count iti
I} ountry Zip ountry 5. Certiticate of Status Desired [} $B'75 A_ddmonal
Fee Aequired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

OATES, DANIEL E ESQ
1500 E. ATLANTIC BLVD.

Streel Address {F.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33080

City Zip Code

FL

8. The acove named entity submits this statement for the purpose of changing its registered office cor registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypaa or praten name of registered Agant and ullg i Apphcatie (NOTE. Ragstorent Ageat signalure requisnd when reinstatng) DATE

9. Elegtion Campaign Financing
Trust Fund Contribution.  [[]

55.00 May Be
Added to Fees

5 :
RUSTR AR L ¥ * P . "

10, OFFICERS AND DIHECTOHS L 11, Coan ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ change [ Addition
NAME LOCKE, GEORGE NAME

STREET ADDRESS | 10734 RICHMOND PLACE STREET ADDRESS

arv-st-2¢ |COOPER CITY FL CITY-ST- 2P

TITLE [ pefete TITLE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP Ciry-ST-2IP

e 1 nette e - UDUDDDSEE:E;EI O crange T3 Adddion
NAME NAME ey o e - I

STREET ADDRESS STREET ADDAESS 02 ME-B0002-022 150, 00

CITY-ST-21P CHTY-ST-7IP

TTLE O pelete TITLE [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ARDRESS

CITY-5T-21p CITY-ST-2P

TITLE [ petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CTY-5T-7P

THLE 1 peiete THLE [ Change ] Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P / CITY-§T-2P

12. | hereby certify that the informalion supph
indicated on this report or supplemental
of the gorporation or the receiver
if changed, or an an attachm

SIGNATURE: |

#ng does not quality for the exemptions contained in Section 119, Floriaa Statutes. | furtner cenify that the information
nd accurale and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or director
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith all cther like empowered.
Ge,c)r o o ;'-99/{?6 305’5‘ %5%“33 5

kA e s un TEEn AR PRINTED NAME AF SIGNING OFFICER DR DIRECTOR

cke

May 04, 2006 08:00 A
Secretary of State




