FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmﬁﬂENT # F96000004336 04-09-2007 90054 034 ***150.00
EAGLESTAR INTERTRADE LIMITED CORP.
Principal Place of Business Mailing Address
9995 GATE PKWY 9995 GATE PKWY
STE 400 STE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
N T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CRZED34 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
98-0162725 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGLER, STEVENLC.. Dennmis A Fasbey
9995 GATE PKWY Strest Address (P.O. Box Numbsr is Not Acceplzble)
STE 400 ‘qq:ﬁ— oo b an‘_’_ﬁ,LDA\/’ M#Z{'DD
JACKSONVILLE, FL 32246
City . Zip Cod
Jack. snmouille, FL | 2274 o

8. The above named anlity submiis this stalement for the purpose ol changing ils registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNA‘FUHEj; s e g/ .‘@ Dernl s 6. ﬂo%gﬁ'l/ (.31. 0%

Mgnalura_ typert Gf pnnted name of reyistered apent and title il appheabla |NOTE: Ragisiered Agent signature equired woen reinslating) DATE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
LE D ﬁueme TLe . Change guumon
reAME PLANTATION DIRECTORS INC HAME Plaoia R0 Directovs T ac-
SmeEl angfess | 208 LAUREL LANE smerwoass [ R G Hodge Flaza W rele ham CA\I !
or-st2e | PONTE VEDRA BEACH, FL 32082 O ST | pned Totdn Tortola BVT
TITLE VP [ oelete TILE [5 Change I Addilion
NAME FRENKEL, RAISSA M A NAME
STREET ADDRESS | 9985 GATE PKWY ., STE 400 STREET ADDRESS
CIry-ST-29 JACKSONVILLE, FL 32246 CITY-S1- 2P
TILE ] Nelete ILE S Change [ Addiiion
NAME KOEGLER, STEVEN C X A pemnis A Fosker K e 200
SIREET ADDRESS | 9995 GATE PKWY ., STE 400 sweracrss | @ q @S Coakes Farlcwoay - SE 4
cry-si-ap | JACKSONVILLE, FL 32246 CITY-SI-21P Snacl.=nrcouil | e , L B4,
IILE T {1 Delete TE T change [ Addition
MAME SISSELMAN, STEVEN M HAME
STHEET ADDAESS | 8995 GATE PKWY ., STE 400 SIREET ADDRESS
CIY ST-ZF — L JACKSONVILLE, FL-32246 - — o — . .. CHY-S1.4IF [, e ——— -
TILE [J Detete TITLE [ Change  [] Addilion
HEME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY- S1- 2P
ILE () petete THILE Ol change [ Adeition
NAME NAME
STRECT AODAESS STREET ADDRESS
ClY-ST-2IF CiTY-S1-2IP

12. 1 hereby cerlily thal the informiation supplied with this filing does nol qualily for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have e same legat elfect as if made under oath; (hat | am an officer or dirsctor
of the corporalion or the recever of lrusles empowersd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an a| ant with an addrgss, with, T Bke empowered,
SIGNATURE: (Ng —— 94 . Pemnis A Epshar iv. Yo (aE 204 A9(p- 3500

SIGNATURE AND TYPED OR PIHNTED NAMEBF SIGNING DFFICER OR DIRECTOR ate Dayume Fhone #




