- +=2008-FOR PROFIT-CORPORATION —~ -

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # F07000000603

1. Entity Narme
EAGLETEL, INC.

(03-17-2008 90008 024 ***150.00

Principal Place of Busingss

202 S CALDWELL ST
BREVARD, NC 28712

Mailing Address

P.0.BOX 2342
BREVARD, NC 28712

OUABES?

2. Principal Place of Business - No P.O. Box #

West Mpr%h\ sk

3. Mailing Address

OB R

Suite, Apt. #. elc. Suite, Apt. #. etc.

03132008  ChgP CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
Brevacd | N 20-1757693 Not Applicable
Zip Cauniry Zip Country . , $8_75 Additional
381 12 _a.‘ 5{‘ 5, Cenificate of Status Desired 1 Foe Required

TRANSYLVANG.

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agem

SPANGLER, ROBERT
3998 1ST AVE
FERNANDINA BCH, FL 32034

" do€  Vepkins=— =~ — ——

Street Address (P.O. Box Numbuer is Not Acceptable)

8Ly Fieldslone- Br

City \\ LL\ ee.

FL 2SS

8. The abnve named enlity submits Lhis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE JGC- -)eﬂkuis

31908

Signature, typéd Or printed name Of ragstered agen! 8nd tithe «f apclicadie

{METE: Regintesed Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00.
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L c Xne(e{g TE O change [ Addition
NAME SPANGIL.ER, ROBERT NAME

STAEET ADDRESS | 3898 1ST AVE STAEET ADDRESS

eIy -Si-ap FERNANDINA BCH, FL 32034 CiTY-ST-2P .

e DPT [ Delete THiE | ) PTBEN-"’ 2 fHCrange [ Adition
NAME BENSON, ED NAME . .

_STREET ADDRESS.| 202 5 CALDWELL ST STREET ADORESS ? WesT Morass ST . o
ory-st-2F | BREVARD, NC 28712 orv-s-ze (B e Qo“—& W 2B nR3656G

e D 3 Dekete mE R Y o) rlrange [ Addition
uMe——{-HANSEN;ERIK- -~ ~ —— —— M- - - |Ep-tANLAEY. ———— v - i
STREET ADDRESS | 202 § CALDWELL ST STREET ADDRESS (G wesY Mora ad ST

orv-s1-2¢ | BERVARD, NC 28712 ovsre | BREVAAD N 28742 - 3654

e DS =77 T petele TLE hSs - [#hange [ Adcition
wave BENSON, STACY e sTACY Bensow <7

STREET ADDRESS | 202 § CALDWELL ST STHEET ADDRESS WesY MMorgaw

wv-sl.2p | BERVARD, NC 28712 oy S1-ar rRevatd NC 228N1- 345G

e [ pelete L Dl Change ] Addilion
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CiY-ST- 0P CITY-51- 4P

TILE O Delete g [ chenge [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-S1-ap CITY-ST-7P

12. | hgreby certily thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on 1his report or supplemental report is trus and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 & B/ [ensn

?// V/do‘ (5e5)sgs-7ias

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ate Daytime Phone %




