2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 09, 2007 8:00 am

P01000033677
DOCUMENT # Secretary of State
EAGLE PRODUCE SALES. INC. 05-09-2007 90101 035 ***150.00
Principal Place of Business Mailing Address
3113 STONEWATER DRIVE 3113 STONEWATER DRIVE
o B | H"H"H“ ||m Ml“ "m“m ||’” ||‘|| '”“ “ul ll]’l )ll‘”ll‘ll“”ll}
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address
5417 HIGHLANDS VISTA CIRCLE| 5417 HIGHLANDS VISTA CIRCLE
Suite, Apt. #, elc, Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEl Number Applied For
LAKELAND, FL. LAKELAND, FL. 59-3721844 Mol Apoieatio
Zip Counlry ' Zip Country . . $8_75 Additional
33812 USA 33812 USA 5. Cerlilicate of Status Desirod O Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namao

HARRISON, SAMUEL E

3113 STONEWATER DRIVE SioptAgaiess (B0 Box Numpar s Nel Acqapiabicl

LAKELAND FL 33803

Cj Zi
, fARELAND FL | ‘35812
i’sfatement for the purpose of changing its registered office or registered agenl, cr both, in ihe State of Florida. | am famitiar with, and accept
ﬁ SAMUEL E. HARRISON/ PRESIDENT 4/28/07
Sgnature, Epec o nrlr]_;tlr_'d"_r}z'af:\u of registered zgcnl amd titfe - applicavle. {NOTE: Rewislered Agent signature requred when reinstating} DAlE

1
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;'able to Florida Department of State TrustFund Contribution. L1 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PDC O Delete mi PVSTCD X change [ Addilion
SiRCET ADDREss | 3113 STONEWATER DRIVE SKIETADORSS | 5417 HTGHLANDS VISTA CTRCLE
CIry - ST-2P LAKELAND FL 33803 CIIY-SI-2IP LAKELAND, FL. 33812
e VTSD Delete {113 Jcnange [ Acdition
NAME HARRISON, THERESA A NAME
sirrel aboptss | 3113 STONEWATER DR. STREETADDRESS
ClY-S1-7IF LAKELAND FL 33803 CIY-s1-21P
i T Detere THE {J change [ Addition
NAMF NAME
STRELT ADDRESS SIRELT ADDRESS
CIry-S1- 2P CIfY- ST 2P
TLE [ celete TLE (] change [ Addilion
NAME NAME
SIRLET ADDRESS SIRHET ADDRLSS
CiY-S1-ZIP ¢y $1-2IP
HiLt [ petete Mt ] Change ] Addilion
NAME HAME
STREET ADDRESS SIRLET ADDRESS
£Iry-S1-7iP CIY-$1-21P
013 7 oelete e [ change [ Addisfon
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CAY-St-21P ClY-ST-2P

12. | hereby certify thal the i
indicaled on this reporl
of the corporation or 1
if changed, or on an

SIGNATUR

rmation supplied wijh this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | lurther certily that the informalion
supplemental géport is Irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diroclor
receiver of ippdlee empowered to execule this report as required by Chapitor 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
)chment g addrass, wilh ail other like empowered.

SAMUEL E. HARRISON 4/28/07 863-698-8307

&
SiGMa TUHE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR [(HRECTOR Dare Daylrme Fhone &




