Feh 25, 2008 8:00
e . am
2008 FOEISNRSKLTRCE%%I;QFRATION | Secre,tary of State

_ o ofe ofe >fe
DOCUMENT # J38215 02-25-2008 90051 048 150.00
1. Entity Name
EAGLE ELECTRIC, INC.
— , " Aouslon:
Principal Place of Business Mailing Address
149 ST. ANDREWS ST. S, P.0. BOX 6266
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32236-6266
B 0G0 G EEER
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02182008 Chg-P CR2E0534 (12/06)
City & State City & State 4, FE! Number Applied For
59-2732902 Not Applicable
Ze - Gountry zp Country 5. Gertificate of Status Desired a geae;t?q S(r:lgdiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Register-ed Agent i
Narne
BRANNEN, STANLEY
149 ST ANDREWS STREET & Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL l Zip Code

8. The above named entity submits this statement for the purpes# of changing its registered office or registerad agemt, or both, in the State of Flerida. tam farniliar with. and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed namw of 1egisierag agent and Utk It applicabls - [NOTE Registarad Agenl signature raquired when ranstating) Coe - = - ' DalE- -
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE DPST O Delete e DPST Yan! R crange ] Addiion
NAME BRANNEN, STANLEY NaME Brannen, Stranle
STREET ADDRESS | 133 SMITH LN sterTanDaess | 1HA St Andrews S+ S
CITY-ST-2P SATSUMA, FL 32189 CITY-51-2P JQQ Ksonviile, FL 3&35'—’
HILE VP O3 Delate e [JJ Change  [J Addition
HAME BRANNEN, STEPHEN N NAME
STAEET ADDRESS | 149 ST ANDREWS ST S STAEET ADDRESS
CiTY-ST-2iP JACKSONVILLE, FL 32254 CITY-ST-2IP
TTLE [ Delata TITLE [ change [ Addition
- NAME . SR ONAME :
STREET ADDRESS STREET ADDRESS
uTY-S1-2P £y -§T-29
TLE O pelote e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-57-2IP
TTLE T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TILE O Delete TLE [ change [ Addition
e - - NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZP R CITY-S7-2iP

12. | haraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repodt is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustée empowered to exécute 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 attachmeniwifth gp-address, with all other like empowered.

SIGNATURE:_.;




