2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000116271

1. Entity Name

DOUBLE EAGLE PROPERTIES, INC.

Feb 16,2007 08:00 AM

Secretary of State ‘

Maiting Address

17009 MAGNOLIA ISLAND BLVD
CLERMONT, FL 34711

Principal Piace of Business

17009 MAGNOLIA ISLAND BLVD
CLERMONT, FL 3411

DO NOT WRITE IN THIS SPACE

VT —

02132007 No Chg-P CRZ2E034 (11/05)

4, FEI Number Applied For
59-3688533 Not Applicable
8. Certificate of Status Desied ] $8.75 acditional

Faa Required

8. Name and Address of Currant Registersd Agent

GREER, LESLIE D
17009 MAGNOLIA ISLAND BLVD
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

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

the ahligations of registered agent.

SIGNATURE

Sgnature. typed or prnted nams of regisiered agant and tBe f applicable.

(NOTE: Aegistared Agant signature rifuired whan reinstiing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
ME DP
RAME GREER, LESLIE D

STREET ADDAESS | 17009 MAGNOLIA ISLAND BLVD
CITY-ST-2P CLERMONT, FL. 34711

e bv

NAME ROBERTS, STEPHEN P
STREET ADDRESS { 1600 ZND STREET
CITY-ST-2P CLERMONT, FL 34711

TME DS

NAME ROBERTS, RICK

STREET ADDRESS | 12633 LAKE RIDGE CIRCLE
CITY-ST-1P CLERMONT, FL 34711

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDAESS
CITY-51-2P

nne

NAME

STREET ADDRESS
CIFY-ST-2P

HOOonNEaR1 24
DpL27A07-20017-015% 150,00

DO NOT WRITE ‘
IN THIS SPACE .

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee gmpowerad (o execute this repor as required by Chapter 607, Fionda Sialutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an add with all other kke empaoweared.
-
LESLIE D, GREEA.  A[i3 /07 /{oﬂ)éS’VvZO&?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dote Daytirms Proae &




