2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 11,2007 8:00 am
DOCUMENT # N25013
1~ Frity Namo ecretary of State
THE ANHEUSER-BUSCH GRAY EAGLES, INC. 04-11-2007 90018 005 ****61.25
Principal Place of Business Mailing Address
HILLSBORQUGH CO. 6035 SEA RANCH DRIVE
TAMPA FL 33983 # 312
HUDSON FL 34667
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Staic 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicablo
Zip ' Country Zip Country 5. Cortilicate of Slatus Desired O ?i'ggqt‘::gg“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONK, ARLENE W Siiel Address (F.0. Boa Number is Nui Acceplaiie)
6035 SEA RANCH DRIVE
# 312
HUDSON FL 34667 = T Cods
'V FL

8. Tho abeve namaod enlily submits this stalemenl for the purpose of changing s regislered office or registored agenl, o both, in the Stale of Florida. | am familiar with, and accepl
tho obligalions of regislered agent,

SIGNATURE

Slgnature, tyned o prnted name ol regsterca ageat and nlle § appheable [NOTE Repstered Anent signalire required wheo renrstaling) 1DAIE

FILE NOW: FEE IS $61.25 9. Cleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribuiion g Added ta Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
it T 1 Delele 1t [ Change [ Addition
NAME MONK, ARLENE W NAME
S| ADDRESS | 5035 SEA RANCH DRIVE # 312 SIRTADDI S5
GNY 812 | HUDSON FL 34667 GHY $1 7P
nir P ] Delote 1 [ Change  [] Aadition
NAMI, VOLKEL, ALFRED NAMI.
SIRFET ADDRESS | 5054 MT, OLIVE SHORES DRIVE STRIFI ADDRESS
By §1 2P | POLK CITY FL 33368 CITY =T 7P
lin 1 Delete 1t [ Change [ Addition
NAML NAML
SiRkLT ADTRESS RTINS et
CITY SI-Z1P CIY s1 7P
nnt O polele L [ ] change  [_] Addilion
NAMI NAMI
SIRLL 1 ADDRISS SIRITT ADDY 55
cily 81 72IP CIY sI 7P
ik [ Detete TIILE [C] Change  [C) Addition
NAME NAME
SIRLE | ADDRESS SIRLE1ADDESS
CIIY 81 4P Iy 81 ap
THLE ™ pelete TITE [ Change [ Addition
NAML NAME
SIRECT ARDRESS STREETADDRISS
CllY-$i-21P CITY-ST- 2P

12. | hereby certify that the information supphicd wilh this filing does not qualily for Ihe exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemaenlal report is lrue and accurate and that my signature shali have the same legal effect as if made under ealh; that | am an officer or direclor
of the corporation or the receiver or trustee empowcered (o execule this report as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmenl with an addraoss, wilh all olher like empowered.
YA-7 727954762

Dme Oavime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




