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CORPORATION FLORIDA DEPARTMENT OF STATE
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Eagle Associates, Inc.
Y2 Principal Office Address - No P.O. Box # 3. Mailing Dffice Address
10734 Richmond Place
[ Sulle, Apl 7, eic. Suite, Apl. #, &lc CR2E081 (11/10)
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la Cannizzo
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8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - . - / /
Registered Agent MW Date e/t 2605
REGISTER ENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must tist at least 3 directors)

Titas Officers r:r‘i:tr!r}f)rmDirea:mrs gt{f?ce;rA ::c:n?grs Igifrsa:?tzrr‘ City / State / Zip
P George E. Locke 10734 Richmond Place Cooper City,FL 33026

0. E-mall Address; gelocke72@gmail.com
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