\

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 16, 2003 8:00 am §

DOCUMENT # NO2000005937 Secretary of State
1. Entity Name 05-16-2003 90176 008 ****5].25
EAGLE ACADAMY INC.
Principal Place of Business Mailing Address
8965 LONE STAR ROAD 8985 LONE STAR ROAD
JACKSONVILLE FL. 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pplied For
qo , (—l ( |Nol Applicable
Ze Country e Gauntry 5. Certificate of Status Daesired 1 gg'gg‘ 3?:;“""”
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BAREFIELD, WILLAME - < . -
treet Address {P.O. Box Number is Not Acce ptable)
3771 HARBOR CREEK CT.
JACKSONWVILLE FL 32224
s . City FL Zip Code

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. 1 am familiar with, and accept
thg cbligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registarad agent and title if applicable {NOTE: Registerad Agant signature raquired when reinstating} DATE
* 1
P
. . Election Campaign Financing $5.00 - i Make Check Payable to
FILE NOW: FEE IS $61.25 ® anF -00 May Be L
$ Trust Fund Contribution. O Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES Td QFFICERS AND DIRECTORS IN 10
TITLE gb O Delete TITLE [dChange  [] Addition 1
NAME Georse. L. DAvis NAME
STREETADDRESS | ¥9R S5 LonE STAR Road STREET ADDRESS
OS2 FJAcksonveegs (FL 322 | omv-S1-2¢
TIME V/ b O Detete TILE [ Change [ Addition
NAME AprrL R.. Davzs NAME
STREET ADDRESS (9% 5 L-ona Star. Road STREET ADDRESS
CITY-ST-71IP .::T,J&me e FL 323 | GITY-51-ZIP
ENTT-RUPEN o o { ) YO [ pesste O me - O change [ Addition.-
NAME E.Shawn As HLEY NAME
STREETADDRESS |99 % 5™ long STar. Road STREET ADDRESS
OI-51-2P | JAcksenviiims L. 32241 CITY-ST-2P
TIMLE .S/b f O Delate TITLE [ Change  [] Additicn
NAME Ranpace K . <Jordan NAME
STREET ADDRESS | R985 l—owme Star Ros STRFET ADDRESS
or-s-P [ Jacsonvate FL. 3221 CTy-ST-2IP
TMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE Pl - [ Delste TITLE [ Change (] Addition
NAME-"" . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2i CITY-S7-7IP

*12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgempowerad,
SIGNATURE: _{ SIGIBIYT “R@@[&m 5-8-03 904-125-3G30

e e AN S, sl

CR2E037 (10/02)



