2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N04000006631

1. Entity Name

EAGLE MINISTRIES, INC.

ecretary of State

04-14-2006 90158 001 *****g 75
04-14-2006 90158 002 ****61.25

Principal Place of Business
1415 CLARKS SUMMIT CT
ORLANDO, FL 32828

Mailing Address
1415 CLARKS SUMMIT T
ORLANDO, FL 32828

2. Principal Place of Business

2 309. S AlASKR &

3. Mailing Address

27 S skl

L

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302006  chg-NP CR2E037 (11/05}
City & State Cily & State 4. FEI Number Applied For
b, wh THOAMM A 30-0263341 e opiad
Zip Count Zip Country . . $8.75 Additional
q quﬁ LPSA, qB (I_(ﬁ o Sa4.' 5. Ceriificate of Status Desired Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Namea=—"n .
THOMAS, DANNY R [AMPY  Hosiius
1415 CLARKS SUMMIT CT Street P.O, r is Not Accepiable
ORLANDO, FL 32828 %%% q W 51 ﬁ;cﬁ\a@lb
Ci N Zip Cod
Y Coml Spaings FL | *5%5s

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agerf, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

’

SGNATURE AT @it & VMookis az, ml/o b

Stgnature, typad o printed m‘r‘ef re‘ﬁémmd agent and tilie il appicable. {NOTE: Ragistared Agent signature requinsd when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Mzake check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PRES O Delete TMLE PREY @rCange [ Aadition
NaME THOMAS, DANNY R NAME Thotas, AAaany &.
STREET ADDRESS | 1415 CLARKS SUMMIT CT sweETaomess | 3F0Q S, ACASKASTT
env-si2¢ | ORLANDO, FL 32828, avstze | TACota, DA TEHES
TE TREA ’ O3 pette e O Change (] Addition
NAME ELDER, JARED NAME
STREET ADDRESS | 590 N. HICKORY BLVD STREET ADDRESS
CIFY-S7-2P DES MOINES, |1A 50317 CITY-ST-2IP
THLE SEC' 2 pelete TINE [J Change [ Addition
NAME GRUENER, ROGER NAME
STREET ADDRESS | 615 37TH AVE NW STREET ADDRESS
CITY-ST-2IP GIG HARBOR, WA 98335 CHTY-ST-ZIP
TME 1 pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TILE 7 pelete TMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImY-51-2P
Ut 3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2P -- -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the feceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacfinent with an addresg, with alt othar like empowered.
KA
Date

SIGNATURE: {Alanes e Davsoy £ THous

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-S

Daytima Phone #

b
-



