2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N97000001283

1. Enlity Neme
EAGLE'S WING FOUNDATION, INC.

04-13-2007 90175 028 ****70.00

Principal Place of Business
10800 ROOSEVELT BYLD
ST PETERSBURG, FL 33716

Mailing Address

AMA C/0 D. GRAYSON

450 CAPILLON PKWY., SUITE 200
SAINT PETERSBURG, FL 33716

40059947

2. Principal Plage of Business - No P.C. Box #

530N ST N

3. Mailing Address

LG KT

Suita, Apl. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2ED37 (12/06)
City & $igte City & State 4. FEI Number Applied For
ﬂm L §9-3437684 ~__|_Not Appiicatie
n Ay . .
a Country Zip Country §. Certificate of Status Desired 53‘.75 Additional
23101 Fee Required
. _B._ Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent. _____ —
Name

GRAYSON, DARLENE

C/O ASSET MGT ADVISORS
450 CARILLON PARKWAY SUITE 200

Street Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33716

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in tha Stete of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIBNATURE
Signature, lyped o prnled nama of reguiersd agent and iitke 1| appheante (NOTE: Ri Aganl sig requred whan DAIE
Filing Foo Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES Tb OFFICERS AND DIRECTORS IN 10
ME D O Detete TILE O change  [J Addition
HAME MOREAN, WILLIAM D HAME
STREET ABGRESS | 618 PINTA DR STREET ADDRESS
CiTY-ST- 2P SAINT PETERSBURG, FL 337154 CITY-51-21P
THILE D O Delets MLE [ Change [ Addilion
NAME MOREAN, KELLY D NAME
SIREET ADDRESS | 818 PINTA DR, STREEF ADDAESS
CiTy-S1-2I0 SAINT PETERSBURG, FL 33715 CY-S1.21P
WLE D O Detee e [Jchange [ Adition
NAME PETERSEN, AUDREY M NAME
STREET ADDRESS | 4351 GULF SHORE BLVD N APT 14-5 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CIY-ST-2IP
TILE 3 pelste TLE [JcChange [ Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
THLE 0O Delate e [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
e [ pelete TILE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-S1-21p

12. | heraby cartify that the information supph
indicated on this report or supplemenial report
of the corporation or the receiver
changed, or on an atiachment jfit|

SIGNATURE:

all othar like empowered.

h this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurats and that my signature shall have the same laegal effac! as if made under oath; that | am an olficer or director
epod (o exacule this repori as required by Chapter 817, Florida Stetutes; and thal my name appears in Block 10 or Block 11 if

3-25-07

LAlGNATURE AND TYPED OR PRINTED NAWRLOF SIGHING OFFICER OR DIRECTOR Dals

Daylure Phana #




