FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 591097 03-06-2007 90003 011 ***150.00
1. Entity Name
EAGLE - RIDGE, INCCRPORATED
Principal Place of Businass Mailing Address
663 AVE H NW 663 AVE H NW
WINTER HAVEN, FL 33881-4043 WINTER HAVEN, FL 33881-4043 4 0 0 2 99 4 0
P S B A IEEL MR ER IDRRARR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02142007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1852067 Not Applicabla
ap Country zp Cauntry 5. Cenificate of Status Desired | ?i‘:iﬁ;ﬁo"m
6. Name and Address of Current R od Agent 7. Name and Address of Now Registarad Agent
Name
HUGHES, JOSEPHINE R. Hughes, James G.
663 AVE H NW Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33881-4043 Avenue H, N.W.
Ciy FL | p Code
Winter Haven 33881 404

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

the obligations of registered agent.
M Ze 07

{NOTE: Registarad Agert tignature requinsd when reinstating) T pafe

SIGNATURE

7/ —
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD X Delete TITLE [Jchange [ Addition
NAME HUGHES, JOSEPHINE R NAME
STREET ADDRESS | 663 AVE H NW STREET ADDRESS
¢y -SsT-2IP WINTER HAVEN, FL 338814043 Cry-$3-2IP
TITLE VD [ belste TINLE PTD [XChange [ Addition
NAME HUGHES, JAMES G HAME Hughe s, James G
STREET ADDRESS | 663 AVEH, NW STREET ADDRESS
oTv-STIP | WINTER HAVEN, FL 338814043 CIFY-5T-2P g? 2+Avenue H, N.W. _
TIMLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE [ Delete TIME [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ belete TIMLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$3-21P
TLE [ Delets TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. ! funther centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer of director
of the corporation or the rgceiver or trustee empowered to execute this report asequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachyhent with an address, with-all other like empgwered
SIGNATURE: Mz@ i
FFICER OR DIRECTOR v Dag hd Caytme Phone #




