~

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # N97000001283

1. Entity Name

EAGLE'S WING FOUNDATION, INC.

04-16-2008 90022 036 ****70.00

Principal Place of Business
520 4THSTN
SAINT PETERSBURG, FL 33701

Mailing Address

AMA C/0 D. GRAYSON
450 CAPILLON PKWY., SUITE 200

SAINT PETERSBURG, FL 33716

80024185

2. Principa! Place of Business - No P.O. Box #

sul@m

Suite, Apt. #, etc.

Mﬁll%ddr&ghm

TR

04022008 Chg-NP CR2E037 (12/06)
450 Ccrlllon Parkway
City & Siate City & State su“e 200 4. FEI Number Applied For
3'1' P g FL 33:}'! é 59-3437684 Not Applicable
Zip Country Zip l buniry 5. Certificate of Status Desired O Eg'zzlﬁf:‘;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAYSON, DARLENE

C/O ASSET MGT ADVISORS

450 CARILLON PARKWAY SUITE 200
SAINT PETERSBURG, FL 33716

Nameb
.

Geslzon

Street Addresg (P.O. Box umbe js Not Acce #
GenSpring Family Offées

450 Carillon Parkway

City

Suite 200 FL | 2°co%
8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agenl, or both, the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, lyped o pivited name of ragwtared sgenl wnd Mie i 1ippicabhe

[NOTE Regisimisd Agent $ignsiung (gqured when 1smstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Dekele ILE [ cChange [0 Acdition
NAME MOREAN, WILLIAM D HAME

SIREET ADDRESS | 618 PINTA DR STREET ADDRESS

CITY-S1-2P SAINT PETERSBURG, FL 337154 CITY-ST1-2IP

TiLe b 3 Delete TLE [Jchange [ Addition
NAME MOREAN, KELLY D HAME

STREET ADDRESS | 618 PINTA DR. STREET ADDRESS

CITY-$1-21P SAINT PETERSBURG, FL 33715 Cly-st-2ip

TLE D ] Delete TMLE [ Change [ Addition
RAME PETERSEN, AUDREY M NAML

STREE] ADDRESS | 4351 GULF SHORE BLVD N APT 14-§ STREE) ADDRESS

CITY-ST-2IP NAPLES, FL 34103 Ciy-s1-2ip

IBLE [ velee T [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

InLE O pelere INLE [ change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S7-2IP CITY-SI-2P

e 7 Delete it Jcnange [ Aadition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-$1-2IP CNny-Si-7w

12. i hereby certify that the intormation supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | further cenity that the intormation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 10 execule this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
olher like empowered.

of the corporation or the receiver of Ir
changed, or on an attachment with

ee efnpow
addregs, wit

"

SIGNATURE:

Yrp.09

SIGNATURE XRD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cale Daylima Phone #




