2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 26, 2006 8:00 am
DOCUMENT # F05000002794 T ecretary of State

1. Entity Name
ON WINGS OF EAGLES, INC. 04-26-2006 90230 006 ***150.00

Principal Place of Business Mailing Address
3571 SILVERSIDE ROAD, STE. 105 3511 SILVERSIDE ROAD, STE. 105 e
WILMINGTON, DE 19810 WILMINGTON, DE 13810 UULL77]

RO

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FRr==T oo Aopea For

20-2696906 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

gﬁ?i&héﬁ?ﬁﬁawa,ms 802 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragistared agent and litls If applicable. (NOTE: Registared Agant signature required whan rainstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘:gn Einancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME SHIPPS, PETER

STREET ADDRESS | 13035 TAMIAMI TRAIL
CITY-ST-2IP NORTH PORT, FL 34287

TITLE D

NAME SHIPPS, KAREN

STREET ADDRESS | 13035 TAMIAMI TRAIL
CITY-ST-2IP NORTH PORT, FL 34287

TITLE
NAME

iy DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-5p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CIiY-ST-2P

12. | hereby certify that the information gup\plie, [ dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental rg g agcurate 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 o ¥o 0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an adfresfwi ‘offter like empowered.

SIGNATURE: 27 Pdes €. Sh-pos +ashe  A4i-4a3-s3

o)
SIGNATURE ARD T‘PED oR PINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Deytima Phone #




