2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 29, 2008 8:00 am

DOCUMENT # P00000112214 Secretary of State
1. Entity Name 10, ok ok
EAGLE MOUNTAIN PROPERTIES & INVESTMENTS, INC. 05-29-2008 90195 048 771 50.00
Principal Place of Business Mailing Address ] .
P.0 BOX 6561 P.0 BOX 6561 A .
JACKSONVILLE, FL 32236 JACKSONVILLE, FL 32236 < 3
R T IR AE I R
Suite, Apl. #, efc. Suite, Apt. 4, elc. 05132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3685082 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired ] ?:'gfqu:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N]

SIGNATURE
Signature, fypad or printed nama of registersc agent and Ut if appicabis. (NCTE; Repigtared Agent sighature requited when reinstatihg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD : 00 Deiete e P D @ Cune [ Additon
NAME BUTTS, DONALD C JR NAME Donord Davig
STREET ADDRESS | P.O BOX 85681 STREEYADORESS | 9y Rox LELL
CITY-ST-2IP JACKSONVILLE, FL 32236 CITY-S7-2P -
THLE s [T pelete TLE O change [ Addition
NAME SULLIVAN, DESIREE D NAME
STREET ADDRESS | P.O. BOX 8190 STREET ADDRESS
CiTY-ST-2IP FLEMING ISLAND, FlL. 32006 Ciry-str-2P
TME [ Detete ME [J Change  [3 Addition
NAME NAME
STREET ADDRESS | — - STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [ Detete ILE JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [J Delete LE (J change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TLE [} Detete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LHY-ST-28

12. I hereby cerﬁ%that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

N -

SIGNATURE: ¢ - 3§

SIGHATURE AND TYPED OR OF BiGNING OFFICER OR DIRECTOR Dats Daytime Phone #




