. FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name
ON WINGS OF EAGLES, INC.
Principal Place of Business Mailing Address . . r 5
3511 SILVERSIDE ROAD, STE. 105 3511 SILVERSIDE ROAD, STE. 105 o ,
WILMINGTON, DE 19810 WILMINGTON, DE 19810 " LR T
ST S e AU AR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2696906 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ,?g'gfqﬁﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASWELL, CHRIS
240 S. PINEAPPLE AVE., STE. 802 Street Adoress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signature. typed of pnnled nama of ragistered agant and tite «f applicabis {NQTE Ragislersa Agent signature reguired when reinstaing) CATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontripution. O Added to Fess
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O deete TiiLe 0 )q Change [ Atdition
NAWE SHIPPS, PETER NAME B9 Pan A ‘
STREET ADORESS | 13035 TAMIAMI TRAIL STAFET ADDRESS MNafican Bwd. s Soda 1oy
CITY-ST-ZiP NORTH PORT, FL 34287 CITY-ST-2tP
TELE ] O petete mE m:umge ] Addition
NAME SHIPPS, KAREN HAME )
STREET ADDRESS | 13035 TAMIAMI TRAIL stheet anoress | D100 Qen Aﬁ\t{lcm Q)\ud) . S_‘) ‘-‘}Q. 16
Ciry-sT-2°9 NORTH PORT, FL 34287 CITy-57-29 / \
TITLE (7 Delete TITLE CJCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TALE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-81-2IP . — —_ - - -
e —— ki D Delate TITLE d Change {7 adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TALE 7 Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P o A CITY-$7-71P

12. | hereby certify that the informati
indicated on this report or supp d
of the carparation or the receivy
changed, or on an attachment

SIGNATURE: (2 C{f'/D/oér’ 94/ - 3 - 53/)

SIGNATURE AND ‘vp:n ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dus Cayume Phone #

is f§ing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further centify that the information
5 tlue gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowergl to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
f | other like empowered.

\



