2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000079498 "I
1. Entity Name FILED
DOUBLE EAGLE, INC. Aug 06,2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
3188 SAN JOSE STREET 3188 SAN JOSE STREET
T LT
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt, #, etc. Suite, Apt #, etc. 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEI Number Applied For
59-3738744 Nat Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O ?g';g{af:;“o"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEOO‘IVELSSCE:IOVEII\IL%CEA KESQ Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entily submifs this slatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaterg, typed of printedt nam'e of refrsterad agent aad ti'e | pheanie (NOTE Regusterad Agant sgnaslure requinsd whan rametating} DATE

: '\/s.so7_193(2)(b), F.S., allows for the wawer of the $400.00
late fee. By checking this box, the corporation certilies it
didd not receive prior notice. Fee to file is $150.00. III/

/é: Elaction Campaign Financing $5.00 Ma‘y Be
Trust Fund Confributioc. [T} Added to Fees

10. OFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I pedete g [Jchange  [J Addition
HAME OWEN, HORACE A JR NAME

STREZT ADDRESS 3188 SAN JOSE STREET STREEY ADDRESS UOO000Esy 225 )

crv-st-2p |CLEARWATER FL 33759 CITY-§T-2IP 0as06/08-30005-001 150,00

TITLE w O Detets - M O cChange [ Addition
NAME ' ) * NAME

STREET ADDRESS . STREET ADDRESS

CINY-ST-2IP CIY-5i- 2P

TmE _ i [ Delete TIE I hange [ Additran
NAME ’ NAME T : - -
STAEET ADDRESS ' STREET ADDRESS

CITY-ST- 2P . CIY-ST-71P

TTLE T ] Delere e [ Change [ Addition
HAME NAME

STREET ADDRESS B STREET ADDRESS

SIFY-ST-2 CTY-ST- 2P

TILE [ Delete TITLE [1Change (] Addition
NAME HAME

STREET ADDRESS ’ STAEET ADDRESS

CIFY-5T- 2P CITY-§1- 2P

TIMLE 3 Delete TME . ClCnange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CITY-57- 21P

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
gte and that My-signature shall have the same legat efiect as if mada under oath; that | am an officer or director

is fel\ort as retmired by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or gpe . i y 4 b, ,,

02M40¢ 3q sqci

Data Davl-me Phone ®

12. | hereby certify that the intormaligp

e gy rareny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI




