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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 493720

1. Entity Name

FEAGLE & FEAGLE, ATTORNEYS, P.A,

FILED

Feb 27,2008 08:00 AT

Secretary of State

Principal Place of Business

153 NE MADISON ST,
LAKE CITY, FL 32055

Mailing Address

PO BOX 1653
LAKE CITY, FL 32056
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5. Certificate of Status Desired

|

01032008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
58-1763404 Not Applicable
$8.75 addwonal

Fee Required

6. Name and Address of Current Reglstered Agent

FEAGLE, MARLIN
153 NE MADISON ST.
LAKE CITY, FL
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the Siale of Florida | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Srgnature. typed or prnted namo of registared agent ang blle f applcable

(NOTE: Registared Agent $ignaiure raquired whe revigtatog)
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FILE NOWII! FEE 13 $150.00

Aftor May 1, 2008 Fae will be $550.00
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9. Elaction Campaign Financing

35.00 May Be
Trust Fund Contribution. |

Added to Fees

10,

QOFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-81-21P

PST

FEAGLE, MARLIN
153 NE MADISON ST.
LAKE CITY, FL
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NAME
SIREET ADDRESS
LiTY-51-2P

TITLE

NAME

STREET ADDRESS
Ciy-sr-2ip

TITLE

NAME

STREET ADDRESS
CiY-81-2P

TlTLE

NAME

STREET ADDRESS
CITY-Si-2P

TILE

NAME

SIMEET ADDRESS
CITY-53-2IP
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12. | harety certify that the information supplied with this fillng toag not qualify for the exemplions contanad in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report 1s frue and accuraie and that my signature shajl have the same legal effsct as if made under cath; that | am an officar or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

her lika empowerad

.22V

changed. or on an aitachment with an address, with all

SIGNATURE:

Aeple, L.

ME OF SIGNINGEFFICER GR INRECTGR
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Daytime Phone &




