2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079498 Jan 31, 2007 08:00 AM
1. Ently Name Secretary of State
DOUBLE EAGLE, INC.
Pringipal Placo of Business " T ) Mailing Address
3188 SAN JOSE STREET ~ s " 3188 SAN JOSE STREET .
e IS RAWAAT A
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. ' Suile, Apl. #, alc. 15t MOORE CR2E034 (10/086)
City & State City & Stale 4, FEI Number Applicd For
§9-3738744 Not Applcable
Zp Counlry e Country . 5. Corllicato of Slatus Desired O ?g‘;esql‘:ﬁgj;ionm !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
LOVELACE, WILLIAM K ESQ
401 S LINCOLN AVE Stroet Addrass (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33756
City FL I Zip Codo

8. The above named entity submils this statemont for the purpose of changing its registered office or regisiered agenl, or both. in tha Slale of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnatura lyped o printad narma of ragistered agent and ltle ¢ appicabla {NOTE; Reasiared Agent s)onalur requred whan reinstating) DATE

' 9. Election Campaign Financing  $5.00 May Be
: Trust Fund Conlribution. [ Added to Fees

1w T OFFICEBS AND' DIHECTOHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

I A" O Delete I [ change [ Addillon
NAME OWEN, HORACE A JR NAME

SR T ADDRESS | 3188 SAN JOSE STREET SIREET ADDRESS UOONInE ] EDZ’?E

on-si-ar | CLEARWATER FL 33759 CIIY-51- 21P 02402/ T0-80090-003 150,00

i [ Delele TIILE (1 Change [ Addition
NAME NAME

SIRET ADDRESS SIREET ADDRESS

CIY-ST-7IP CITY-ST-2°

e [ Delete WL : O change T Addition
NAMT ] NAME

SIRFET ADDRESS i SIREET ADDRESS

CIY-S1-2IP CITy-51-21P

e O pelete fllLE 3 change [ Addilion
NAME NAME

SIRET ADDRESS ) SIREE] ADDRESS

CIIY-S1-2IP CITY-SI-21P

me [ petete TNLE O change ) Addition
NAML NAME

STREET ADDISS STREET ADDRESS

CITY-51-ZIP CITY-S1-7IP

mmr O Deiete TILE [ Change 7 Addition
NAMF NAME

STRLET ADDRESS STREET ADDRESS

CIY-S1-a CIY-SI-79P

indicated on this reporl or supploemeniagfraport is rue and accurato and that my signatura shall have the same legal effoct as if made under oath:; that | am an officer or diractor
of tho corporalion or the roceiver or jriistea empowered Lo exaculg this rgport as requirod by Chapior 807, Florida Siatutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an allachmenl WI/ an-addrass, wil tharlikdy empowatod
SIGNATURE: / “Xdérier /1 ) '

NATURE ANQIYEEN OB PRINFED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytima Phone & ) |

12. | heroby certify thal the informalion ;\:?llod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information




