2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # N01000005544 Secretary of State
1. Entity Name _2R-
EAGLE STRENGTH FOUNDATION, INC. 03-28-2007 90014 017 7776123
Principal Place of Business Mailing Address
14521 PRISM CIRCLE #302/C 14521 PRISM CIRCLE #302/C I
TAMPA, FL 33613 TAMPA, FL 33613
T IO RG NG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3736651 Not Applicable
T Country Zip Country 5. Certificate of Status Desred [ gi-gfqﬁfg{:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, ANGELI
1334 COSTA MESA DRIVE Street Address {P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543 _ = : -
14521 Frism Cele #302./C
o] -
Y Tampa FL | 25%2/3

8. The above named entity submits this staterment for 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, typed or printed name of registerad agenl and titl if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' ~ Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTORS IN 10
TITLE TSD O Delele TITLE TsD . N . & change [ Addition
NAME BENJAMIN, ANGEL | NAME Benfamen, Arzge—/ ¢
STREET ADCRESS | 1334 CASTA MESA DR STREEF ADDRESS | £ 4£.5 3/ Prism Cirale # 303 /(1
omy-s-Zp | WESLEY CHAPEL, FL 33543 S-SLZP [ YAmps, Flor/da. 3363
TITLE PD O Delete TITLE Jchange [T Addition
NAME KELLOGG, MARY NAME
STREET ADDRESS | 6600 ESTATE NAZARETH, #9-D4 STREET ADDRESS
CITY-ST-2IP US VIRGIN ISLANDS, 00802 CITY-5T-2P
THLE ] O celete TITLE [ change  [J Addition
NAME HERNANDEZ, IRIS NAME
STREET ADDRESS | 1009 STONEHEDGE AVE STREET ADDRESS
CITY-ST-2IP DURHAM, NC 27707 CITY-ST-ZIP
TTLE 7 Delete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 Dslete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

g J. fté (/dqu ) F-R2-O7 3%/775’67:38

Date Daytime Phona #

SIGNATURE: &/ /214,

SIGNATURE AND




