2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 569784

1. Entity Name
EAGLE NATIONAL HOLDING COMPANY

May 02,2007 8:00 am ™
Secretary of State

05-02-2007 90046 009 ***150.00

Principal Place of Business

8200 NW 33RD ST
STE 400
MIAMI, FL 33122 US

Mailing Address

8200 NW 33RD ST
STE 400
MIAML FL 33122 S

DO NOT WRITE IN THIS SPACE

1

R T

04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-1973202 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fea Raquired

6. Name and Address of Currant Registered Agent 1

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN:'THIS SPACE

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

the obligations of registered agent. . .

SIGNAT})RF

by Signature, lyped or printed nama ol registéred agent and lile & applicable.
1- -

(NOTE: Registered Agent Signalure requiréd when reinstating) DATE

T g

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 =
Trust Fund Contribution.

Al'tbr May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10, .~ i : OFEICEHS AND DIRECTORS |
TITLE S| DC .

NamE GILINSK!, JAIME

STREET ADDRESS | 8200 NW 33RD ST STE 400

t 8 ey

CITY-ST-2P MIAMI, FC 33122
TITLE DEVP
NAME SLOAN, DAVID W

STAEET ADDRESS | 8200 NW 33RD ST STE 400

CITY-ST-ZiP MIAMI, FL 33122
TITLE D .
NAME SPRITZER, MICHAEL

sweraonress | 2.52.5° Popce DR LEDN BWD. S Eioor

CITY-$1-2IP MIAMI, FL 53\33
TITLE D
NAME BROOKES, ROBERT L

STREET ADDRESS | 8200 NW 33RD ST STE 400
CITY-ST-2P MIAMI, FL 33122

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME
STREET ADDRESS

CITY-8T-2IP l

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supphé wil
indicated on this repon or supplemental
of the corporation or the receiver or trusl
changed, or on an attachment with an agdr

Il other like empowerad,

SIGNATURE:

ng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

/303

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da)l Daytma Phone #




