2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT #H09816
1. Entity Name 02-14-2008 90026 050 ***158.75
CHARIOT EAGLE, INC.
Principal Place of Business Mailing Address
931 NW 37TH AVE 107 N.E. 15T AVE.
OCALA FL 34470 US OCALA, FL 34470
T S ARUEATR R SRR U RAL A
Suite, Apt. #, etc. Suite. Apt. #. etc. 01282008  ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
598-2419973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?ese;,fq L‘:dr:dﬂional
—&. Name and Address of Current Registered Agent -~ - - -- - ~————— 7. Name and Address of New Registered Agent
Name
HOLLIDAY, ROBERT P.
931 NW 37TH AVE. Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 35675
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed neme of regisiered agent and ttie if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE ] Change  _J Addition
NAME HOLLIDAY, ROBERT P. NAME
STREET ADDRESS | 931 NW 37TH AVE STREET ADDRESS
CITY-ST-7P OCALA, FL 34475 CrY-ST-7P
WILE 1 Delete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CRY-Si-2p
TILE PR 1 Delete TITLE “Jchange  _JAdchtien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2I CITY-ST-2IP
TITLE ] Deleie TLE —J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-1IP
TME —1 Delete TME ] Change ) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CMY-ST-2IP
TE 2 Delete THLE _ IChange ] Addition
NAME ’ ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY- 81-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac; m‘% an address, with all other like empowered.
SIGNATURE:\/ e ' Robert P. Holliday 352 629-7007

BIGKATURE AND TYPED OR PRINTED NAME CF SIfNING OFFICER DR DIRECTOR Date Daytime Phone #

T




