2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 677687

1. Entity Name

EAGLE-ILLINOIS FARM CORP.

Principal Place of Business

FIRST MID-ILLINOIS BANK & TRUST
1515 CHARLESTON AVE., ATTN: MARK €. COX
MATTOON, IL 61938  US

Mailing Address

FIRST MID-ILLNOIS BANK & TRUST
1515 CHARLESTON AVE., ATTN: MARK C. COX
MATTOON, IL 61938  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 12,2007 08:00 AM
Secretary of State

L)

I

01242007 No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
59-2008582 Not Applicable
; ; $8.75 Aaditional
8. Cenificate of Status Desired 0 Foo Required

6. Name and Address of Current Registerad Agent

PHILLIPS, PHILIP B JR
3728 PHILLIPS HWY 39
JACKSONVILLE, Fl. 32207

DO NOT WRITE i
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or doth, in the State of Florida. | am famiiiar with, and accept

the obligalions of registerad agent.

SIGNATURE
Signauue, typed ar printa nama at ragistared agast and e spplicabie {NOTE. Rogualersa AQan, SipNaNS TeQuInet wham Temsialng) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o |

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added 1o Fees |
10, OFFICERS AND DIRECTORS ]
TITLE PDT
NAME STAUDER, CLAUS
STREET ADDRESS | C/0 P. PHILLIPS, 3728 PHILLIPS HWY 39
CITy-S7-2P JACKSONVILLE, FL 32207
Lt § _ o I

LDO000ER3E05

NAME RICKS, ALEX J - LB D
SIREET ADDRESS | 601 RIVERSIDE AVE U3/22/07-80010-025 il O
CiTy-51-2P JACKSONVILLE, FL 32204
TILE D
NAME STAUDER, CLAUS
STREET ADDRESS | C/Q P. PHILLIPS, 3728 PHILIPS HWY. 39
CITY-57-2P JACKSONVILLE, FL 32207 Do NOT WRITE
TITLE D
NAME DONNERSMARCK, WINFRIED IN THIS SPACE
STREETADDRESS | C/O P. PHILLIPS, 3728 PHILLIPS HWY. 39
CImy-s7-2P JACKSONVILLE, FL 32207
TMLE !
|
STREET ADDRESS
Cy-S1-21P |
TITLE ‘
NAME |
STREET ADDRESS i
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the intarmation \

indicatad on this report or supplemantal report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE:

Alex T Alcla

Lot q04 esu e

S/GNATLIRE AND TYPED DRWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Phone #




