2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # N0O1000005544

1. Entity Name

EAGLE STRENGTH FCUNDATION, INC.

03-07-2008 90045 013 ****61.25

Principal Place of Business
3402 LATANIA DR., APT 315
TAMPA, FL 33618-4748

Mailing Address

3402 LATANIA DR., APT 315
TAMPA, FI. 33618-4748

LR R AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o uie. Ap 02282008 chg-NP CR2EQ037 (12/06) :
City & State City & State 4. FEI Number Applied For

59.3736651 Not Applicable
Zi Count Zi Count iti
P v P uniry 5. Centificate of Status Desired ~ []  98-7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name -

BENJAMIN, ANGEL!

14521 PRISM CIR #302C
TAMPA, FL 33613

‘S:léee} Address (P.0. Box Number js Not Acceptable)

Tancs \Dr*:v‘c,,. /4;97‘ 375

N ampa FL | %5%¢

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 Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, lyDed of poinieq name of regiiered agent and e if applicabla.

(NOTE: Regisiarea Agenl signalur rgquired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to.

$5.00 May Be ke che -
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30

TITLE TSD O pelele TIME TsD . , /e ﬁChange {J Addilion
NAME BENJAMIN, ANGELI NAME Bengdmen, Af{?" ‘o

STREET ADORESS | 14521 PRISM CIR sweerovss | 34p 0 Latonia Drive, Hef 305

oTv-st2p | TAMPA, FL 33613 oSt | Tampe, Florida J3618 -4 T48

TITLE PD [ Delete TMLE [ Change £ Addition
NAME KELLOGG, MARY NAME

STREET ADDAESS | 6600 ESTATE NAZARETH, #9-D4 STREET ADDRESS

CiTy-57-2IP US VIRGIN ISLANDS, 00802 CITY-ST-2P

TME D T Delete TILE D . ;@ Change ] Addilion
NAME HERNANDEZ, RIS NAME Hernandez, Ts

STREET ADDRESS | 1009 STONEHEDGE AVE STREET ADDRESS | T4 Gre > Fory Roa;[ ] ) o
ery-S1-ZP | DURHAM, NC 27707 st VAo or Pt Beach, Florrds F34¢5

T5LE [3 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-§T-2P

TILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TINLE O Delete MLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | herehy certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

INany - Fllrag

SIGNATURE:

A-28-08 3o -775-6738

SIGNATURE AND TYPED OR PRINTED HaME BF SMENING OFFICER OR GIRECTOR

A Cate Daylime Phone #




