2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000116271 .

1. Entity Name

DOUBLE EAGLE PROPERTIES, INC.

Principal Piaca of Business, . . Mailing Address .
.. 17009 MAGNOLIA ISLAND BLVD - . . 17009 MAGNOLIA ISLAND BLVD
CLERMONT, FL* 34711 - . CLERMONT, FL 34711

L IIHHI!IHIIH W lﬂli [4000

02072008 No Chg-P CR2E034 {11/05)

Feb 11, 2008 08:00 AT
~n Secretary of State

DO NOT WRITE IN THIS SPACE  |———

59-3688533 Not Applicable
5. Cerifficete of Stetus Desired. [ 98+79 Additional

Fee Required

§. Name and Address of Current Reglistered Agsnt
GREER, LESLIED .
17008 MAGNOLIA ISLAND BLVD DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of /egistersd agent and ttle f applcanie. (NOTE" Registered Agent signaturs rsquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS i
TILE DP
NAME GREER, LESLIE D

STREET ADDRESS | 17009 MAGNOLIA ISLAND BLVD
CiTY-ST-2IP CLERMONT, FL 34711

Tme oV N .,U!:_]D[_JDIJSQE’:'%L;1 -
NAVE ROBERTS, STEPHEN P s f_’U.-‘LIB-“BDL'}Ur“DLIr. 150,00

STREET ADDRESS | 1600 2ND STREET
CITY-5T-2IP CLERMONT, FL 34711

TNLE DS
NAME ROBERTS, RICK

£ ADDRESS | 12833 LAKE RIDGE GIRCLE T
EIITT-ST—Z!P CLERMONT, FL 34711 DO NOT WRITE

““ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-2IP

J]H3

NAME

STREET ADDRESS
CITY-gI-2iP

TMLE

HAME

STREET ADDRESS
GhY-st-2Ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ furthar certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of tha reteiver oF trustae empowered 1o execuls this repon as required by Ghapler 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g, with all other like empowered.
erNATUREaﬁ:&L%LM LESCIE D. GREER 2/ 7/ad' Y0765 2088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phane &




