FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 593282 04-23-2007 90099 038 ***150.00
1. Entity Name
ZEAGLE SYSTEMS, INC.
Principal Place of Business Mailing Address “ “ 7 b b oi
37150 CHANCEY RD 37150 CHANCEY RD S q .
ZEPHRYHILLS, FL 33541 ZEPHRYHILLS, FL 33541 .
S e R A A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

59-2392795 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (| Ease‘gesqﬁdrg“o“al
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BULIN, DENNIS G
37150 CHANCEY RD Street Address (P.O. Box Number is Not Acceplabie)
ZEPHYRHILLS, FL 33541
¢ City FL | Zip Code

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

SIGNATURE
Signatura, typed of printad name of registared 206Nt and tida It applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financiny, $5.00 May Be
FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Feos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P O velete TE P & S O Charge [ Addition
NAME BULIN, DENNIS G NAME Bulin, Denmnis G.
STREET ADDRESS | 29238 CITRUS TRACE WAY STREETADRESS 137150 Chancey Road
CITY-ST-2IP WESLEY CHAPEL, FL CIiy-S1-2IP Zephyrhills, FL
TILE \' X1 Delete TMLE \'4 {J Change [z} Addition
:.TA}:JEZ[ RADDRESS 2:2‘;:'(:?::3:?RACE WAY :TA:EEHADDRESS Wittstruck, Jim
CITY-ST-2IP ZEPHYRHILLS, FL 33544 Gry-s1-7P él?GPg elz%g Eggevﬂue NE
TITLE 1 pejete TTLE T O change (X Addition
NAME NAME Jordan, Mary
STREET ADIRESS STREFTADDRESS 4439 Lower Medow Road
CITY-ST-ZIP CITY-ST-7iP Mull FL_33860
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$-7P CITY-ST-2IP
TITLE O pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

% h N Y - ]
SIGNATURE: R sres ™5 6 B“\'%/Z/o—z 5737515568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




