2008 NOT-FOR-PROFIT CORPORATION c FILED
ANNUAL REPORT '

DOCUMENT # N05000008581 Jan 09,2008 08:00 AM
1, Enity Name Secretary of State
EAGLE NEST INTERNATIONAL MINISTRIES, INC.
Pn‘nmpaIPiaceolBusmass T T~ “Mailing Address “~ B B S - — e e ‘
' 178 BOUCHER LANE © #7 ™' Sty 178 BOUCKERLANE- «+ -~ |- weer j .
PORT SANT IOE, FL 32456 S PORT SAINT KOE, FL" 32456 -+ - 2ojenets
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Aol T
20-3455316 Not Applicable
5. Certifieate of Status Desired [’_‘( l§ese ;95(‘ ::dr.f‘;ﬁm‘“'

6. Namao and Addrese of Currant Reglatered Agent

BOUCHER, DOUG L | DO NOT WRITE
PORT ST JOE, Fl, 32456 'N THIS SPACE

B. The above named entty submits this statement for the purpose of changing its registared ofhce or ragistered agent, or both, in the State of Florida. | am famil:ar with, and accept
the obiigations of ragistered agent.

SIGNATURE : —
Signatura, typed of prnted nime ol tegisieied agent and ti'e f appicable. (NOTE:Rwim.d%nlm-v.wunn&muin‘mhn) ‘j,. ',' AN “; DATE - - Coe .
v ', Filing Feo'Is $61.25 | 8. Eiéition Campaig Financing $5,00 May Bo
PRI DM by M., 1, 2008 Hsr. ™ *Trust Fuind Contribution. O  Added toFees
L. 1
w0 - - - OFFICERS AND DIRECTORS - - e
| e PD . !
MAME - BOUCHER, DOUG e o rrre é_
STREET ADDRESS | 178 BOUCHER LANE , &J } Uf- LEGs .
OTY-5T-2¢ | PORT SAINT JOE, FL 32466 0111 B- QO03~023 70, 09
TTLE vD
NAME SHIPMAN, NATHAN

STREET ADDRESS + 108 SOUTH HARBORVIEW ROAD
CTY-ST-22 SANTA ROBA BEACH, FL 32459

TITLE TD
NAME LARSON, VALARIE

STREET ADORESS
ST | SOONGSTOWN, FL 32486 DO NOT WRITE

TTLE sD IN THIS SPACE

NAME BOUCHER, KATIE
STREET ADDRESS | 178 BOUCHER LANE
CITY-ST-2P PORT SAINT JOE, FL 32456

TME D
RAME SHIPMAN, STACY

STREET ADDRESS | 108 SOUTH HARBORVIEW ROAD
CITY-§7-2P SANTA ROSA BEACH, FL. 32459

TILE

NAME

STREET ADDAESS
CITy-8T-21F

12. | hereby certify that the information supplied with this filiny dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shai have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recajver or trustes empowered o execute this report as requirad by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an al ) cther ke empowered.

an address, wi h
SIGNATURE: A . L/ ‘

Daytrme Fhone #




