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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # 581305

1. Entity Name
EAGLE DIVERSIFIED, INC.

Secretary of State

Principal Place of Business Mailing Address
5030 N. COURTENAY PKWY 540 CHASE HAMMOCK RD
MERRITT ISLAND, L. 32953 MERRITT ISLAND, FL 32953

ARG TR AR HIE

03022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Appied For
59-1870068 Not Appiicable

O $8.75 additional
. Fe.e Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

Eké%HiES'L!\ENHAMMOCK RD. DO NOT WRITE
MERRITT iSLAND, FL 32952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lypad o printed rame of regisieed agent &nd titie if applicable. {NOTE: Registered Agent aignature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 |- Trust Fund Contribution, | Added to Fees UD]’lﬂl'mT’% qq,:’l
0. GFFICERS AND DIRECTORS I BT ) N DS R R B SR T
TITLE DS
NAME ELLIS, JEAN

STREET ADDRESS | 540 CHASE HAMMOCK RD
CITY-ST-7IP MERRITT ISLAND, FL 00000,

TTLE P

NAME ELLIS, JEAN

STREET ADDRESS | 540 CHASE HAMMOCK RD
CITY-ST-2P MERRITT ISLAND, FL 32953

TITLE
NAME

e DO NOT WRITE

THE T IN THIS SPACE

NAME
STREET ADDARESS
Cmy-S1-71P

TIE

NAME

STREET ADDRESS
CITY-8T1-2%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | furthar certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attach ith an address. with all other like empowered.

SIGNATURE: M fo2t 07 SU-453-Suy

URE ANC TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #




