2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # L78014 = May 07, 2007 8:00 am
1. Enity oo ‘ Secretary of State
WINGS OF EAGLES, INC. 05-07-2007 90060 047 ***150.00
Principal Place of Business Mailing Address
870 LOGGERHEAD ISLAND DR. 970 LOGGERHEAD |SLAND DR.

SATELLITE BEACH FL 32937 S.gTELLITE BEACH FL 32937
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4. FEI Number 65-0247243 Applied For

Nol Applicable
Zip Couniry Ze Couniry 5. Cerlificale of Status Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

Name s
BRIMO, ANTHONY N Miﬂ/
1581 ROBERT J. CONLAN BLVD_! N.E. Street Address (P.O. Box Number is Ngt Acceplabje)
PALM BAY FL 32905 ——‘i-ﬂéﬂfqumzw‘gﬂéuﬁ‘c;

udilhis_Pead FL | %5025

8. The above named enlity submits this lalement for the purpose of changing its registerod office of registered agent, or both, in the State of Flerida. | am lamifiat with, and accept

the obligations of registered agent,
SIGNATUF%\/ éA e /% f;//g:?/zwv}

7
/:.gﬁ\ﬁ’.ty’pcd o !FGM nama ﬁgnsl-md agen| ﬁ««t&l{ {NOTE: Ragestered AQant 5ignature requaed whan rainstaling)

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Addedto Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD O Delete e (1 change [ Addition
HAME SCHMIDT, BERT ’ NAME .

SIREET ADDRESS | 970 LOGGER HEAD ISLAND DR. STREET ADDRESS

onv-sap | SATELLITE BEACH FL 32937 CITY-ST-7P

TRLE v £1 Delere TILE O thange [T Addition
NAME SCHMIDT, NORBERT O NAVE

sTRerT aponess | 970 LOGGER HEAD ISLAND DR. SIREET ADDRESS

CITY-SE-2IP SATELLITE BEACH FL 32937 CiTY-S1-2IP

THRLE 3 [ pelele TIE (O change (73 Addilion
NAME SCHMIDT, DONNA NAME

STREET ADDRESS | 970 LOGGER HEAD ISLAND DR. STREET ADDRESS

CITY-ST-21P SATELLITE BEACH FL 32937 CITY-S¥-7iP
fITLE T O Deteie i £ Change [ Addition
NAME SCHMIDT-SULLIVAN, CARCL NAME

STREET ADDRESS 853 LOGGEH HEAD ESLAND DR s]mn Aunﬂfss

cnv-si.zp | SATELLITE BEACH FL 32937 T

e [ Detete HILE ) [7] change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI-1IP

TIILE O Delese TITLE [ change (T3 Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFy-SI-2IP Cy-s1-1P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statules. | furthers certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eilec! as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execule this report agjequired by Chapter 607, Florida Stalutes; apd that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, wilh ther like empowergsH ?_2 / Z s__y
L -
yy/aa 120/ 21 > __334¢

RDIRECTOR Daytuma Phone #

SIGNATURE::




