ANNUAL REPURT (AR)

DOCUMENT #F08471
1. Enldy Name - FILED
EAGLE CONSULTING JUPITER INC. - Au% 07, 2007 08:00 AM
_ ] ~ Secretary of State
Principal Place of Busingss Mang Addiess o
108 HAWKSBILL WAY 103 HAWKSEILL WAY
T o HOERRIE AR R
2. Prnoipal Plase of Business - No P.G. Boxd 3. Masing Address
Suite, Apt #, ich Jr! Suite ﬁét & eic, 2nd MOORE CR2ED24 (4/07)
0 i 0 f h@‘?}‘?:? - :
ity & State T ~Ciiy & State 4. FEf Number Applied For
}Z'P K’ 58-2047519 Nat Applicable
Zip Country zp Country 5. Certificate of Status Dasired il gi'giﬁfgém"m
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName T
SCHMADER, RICHARD W —— .
109 HAWKSBILL WAY Street .&WP 0. Box Number s Mot Accaptable}
JURITER FL 33458 \ ; ;
City o~ FL Zip Code

8. The above named s this statermen! for the purpose of changing its registered Oifics o registered agent, or both, in the Siate of Elosida | am lamifiar will, and acoept

Tegustered aden QZ‘{ Cw/@y\/ ~ % %07

GRatte, ny!e ot prtec rame of regElered 30am ang ke ¢ applaible INGTE, Rugpsterad Agert spralurs sequied whe sTrstzing} patd

FILE NOWII FEE IS 855000 i 5607 193(2)(1), £.8., allows for the wawer of the $400.00 . o
‘ " DUEBY Séptemba: 5,2097 B ‘"}_7 . “ late fee. By checking this box, the corporation carifies it @ f:iﬁziagf;fgui?:m}% ffd'e%?;;:;sﬁe

- Make Check Payable lo F!origtq_nepaftmea{c_{ 5*?",‘_'?_\_,_ didt not receive pror notice. Fes to tie s $150.00. O

10. OFFICERS AND DIRECTORS R R ADDITICHS/CEANGES TO OFFICERS AND DIRECTORS 11

Wi b - Clowe ] wnd Comange T Adgilar

HAME SCHMADER, RICHARD W HANE

STREETADDRESS 1109 HAWKSBILL WAY STRELY ADERESS HnaonoTYinaY

omy-st-zp LUPITER FL 33458 e ST-2P NesOTA0T-80010-015 550,00

TRE VP ) Clvelets  § iz CJChange [ Addition

AN SCHMADER, BLANCHE NAME

SIREETADBRESS 1109 HAWKSBILL WAY STRLET ADDRESS

cry-8T-zp JUPITER FL 33458 Cily-5-2p

T ) £ Detets 1mE ) o T ouge | L sddtion
T Rl B . - . NAME

STRECT ADDRESS STAELT ADDASSS

Ty $T- 2P iy -ST- 2P

il ) ‘ 03 peee e ClChange [ Addition

NAME NARE

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P £ATY-ST- 2P

HiLE O pelere e T Change [ Addifion

HAME NAME

STREEY ADDRESS 3 smmers apeEss

CITY-ST- TP GITY-S1- 2P

e ' ) 3 Devete TILE ] Charge [ Addition

AT MAME

STREET ADDRESS STREEY ADDRESS

QITY-ST-7F Ty 5T 2

12. | hereby certify thal the information supplied with this fling dess not quatfy for the exemptions contained i Chaptel 1319, Flordda Statules | funther cerfily thal e ir_afd?m_é}ion
incticated on this reporl or supplementaTepay is true and accuraie and that my signakue shall have the same legal effect as if made under oath; that | am an officer or director
o tha corporation or the (eediver or usiee egipowared 10 execute this report ag reguired by Chapter 507, Florida Statutes, and that my name appears i Block 10 or Block 11

changed, or on an affathment with an d ais, with all other ke empyerad,
2/ ¥ Clcé’/ . g 107 54/»7%*4%’}?

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER 0f DIECTOR - - Datr Dayune Phone #

SIGNATUR

= - -



