2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002032 ™

1. Entity Name

EAGLE FOUNDATION, INC.

May 03, 2007 08:00 A
Secretary of State

Principal Piace of Business

12 KINGSLEY AVENUE
ORANGE PARK, FL 32073

Mailing Address

12 KINGSLEY AVENUE
ORANGE PARK, FL 32073
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04272007 No Chg-NP CR2E037 (4/06)
. FEI Mumber Applied For
59-3310956 Not Applicable
S o - $8.75 additional
m . n . | B Certificate of Status Desired 0 Fee Reguired

8. Name and Address of Current Ragistered Agent

BLACKBURN & COMPANY, L.C.
5150 BELFORT ROAD SOUTH, BLDG. 500
JACKSONVILLE, FL. 32256
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registared agent.

SIGNATURE

both, in the State of Florida. | am familiar with. and accept

Sgraue, ypeg or prtied rame of registered gent ang e if applicable.

{NOTE: ReQisiarag Agonl SQnalure requred when 1ensiaing)

DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution

8. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

0525/ 07-30014-012 B, 25

10. OFFICERS AND DIRECTORS
TITLE PD

HAME MASON, MINERVA R

STREET ADDRESS | 12 KINGSLEY AVENUE
cry-$1-2P ORANGE PARK, FL 32073
TITLE VvDST

NAME STEUERT, VARINA M

STREET ADDRESS | 25 OLD FARM ROAD
Gry-s1-2IP DARIEN, CT 08820

TILE VSD

NAME MOODY, MARCY M

STREET ADDRESS | 3664 RICHMOND STREET
CIY-ST-2)P JACKSONVILLE, FL 32205
TILE

NAME

STREET ADDRESS

CITY-§T-21P

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |

indicated on this reporn or supplemental report is true an

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

SIGNATURE:

! : accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mmoo J7. M asin  Miygeon £ pirpar ot/ [1o8) 5768460

furiher certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #



