FILED
2008 FOR PROFIT CORPORATION | Apr 23,2008 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # 677687 \ 04-23-2008 90029 031 ***150.00

1. Entity Name

EAGLE-ILLINOIS FARM CORP.

Principal Ptace of Business Mailing Address S BM R EE T

FIRST MID-ILLINOIS BANK & TRUST FIRST MID-ILLNOIS BANK & TRUST .

1515 CHARLESTON AVE., ATTN: MARK €. COX 1515 CHARLESTON AVE., ATTN: MARK.C. COX | - . .

MATTOON, IL 61938 US MATTOON, IL 61938  US I -

S R R C S AR ARE
Suite, Apt. #, eic. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

59-2008582 Nos Appticable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name . p— F—
PHIEHPS—PHIEP-BR Alex J. Rde
ﬂ?’ﬂﬂ'PH‘ll:HFGHW‘QQ Street Address (P.O. Box Number is Not Acceptable)

B

GO\ uvevside Bue . W\ag, Flook
oy Jaclesornmaie FL 1 RO S

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

SIGNATURE F)EQQP A Q\p&-& ':_\‘ 7 \G?

Signature, yped or printed frame of registerea agent and itle it epplicable (NOTE: Registared Agent signature requued when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ gelete TIILE E‘Ehange [ Addition
NAME STAUDER, CLAUS NAME . n A eSS -
STREET ADDRESS | -E-P—~PHIPS3720- PRS- -39 STREET ADDRESS \S*C‘V“XLV‘SH‘ ¢ g'g‘ .
OY-ST2P | HASKEON 320G CY-sT-2p ESSCn | GOvvaeany  USH A '
T ) O deiee TLE G fhange 3 Addition
NAME RICKS, ALEX J NAME
STREET ADDRESS | 601 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVIULLE, FL. 32204 CITY-ST-2IP
ILE D O pelete TI1LE B/Change [ Addition
NAME STAUDER, CLAUS NAME .
STREET ADDRESS | CTOT P PHICEIP ST ST28 PHICIPS TIY- 39 smerraooness | SYOOSCUS et €K o
CNY-ST-2P | R SONY R P20 eIy ST-7p ESSTin, GV VY US> A
L D 7 Delece L @Trange [ Addiion
NAME DONNERSMARCK, WINFRIED NAME —— . -
STREET ADDRESS | -G#E-P—PHIEEHPS-0728-PHIEPS-HWY—80 STREET ADCAESS TAsivsse @6 )
OMY-SI-TP | JACKSONEEEF 82967 CITY-57-2P Zouiadina S &\'\‘z.cv\cwg ok @l
TITLE O Delete TITLE [] Change ) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cy-S7-21F a CITY-5T-0iP
TITLE " [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2P CITY-ST- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

sionaTurRe: L% L Rlalty  Aler X Rids ooy 417 i stu €284

SIGNATURE AR TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Daa Daytme Phona




