2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Jan 29, 2007 8:00 am

DOCUMENT # P02000001363 Secretary of State
! Entiy Rame 01-29-2007 90073 015 ***150.00
EAGLE VIEW DEVELOPMENTS, INC. T :
Principal Place of Business Mailing Addross
2627 MITCHAM DRIVE 300 AVALON WAY
e e H“Hll‘ m |IHI ”l""”“lm Ilm Ilm ml\ “l“ Wl‘ N“ “Hll‘ ‘Hm
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
SUilQ, Apl #, elc. SUHO. Apl # clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applicd For
NO-T APPLICABLE e ——
Zip Couniry Zip Country 5. Cerlificate of Slalus Desired O gi'ggql’?f:;"o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEILSCN, THOMAS L

2627 MITCHAM DRIVE Street Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32408

City FL Zip Code

8. The above named entily submils this stalement for lhe purpose ol changing its registared officc or regisiarad agaenl, or bolh, in the Slale of Florida | am familiar with, and accop!
iha obligations of regislered agent.

SIGNATURE

Signatire, YOEQ G BOOIC NAEY OF fpsinnet G0Nt NG We  actloatie [NOTE Rerralonme Agen sepnalare <00 ot Wi sorstatee, LAt:

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

FILE NGWN! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 1 Delete it [ change [ Addition
WA NEILSON, THOMAS L NAME

siraona ss | 2627 MITCHAM DRIVE SIFLE T ADDIY 55

oy st e | TALLAHASSEE FL 32408 iy stoap

0 VST [ peleie TIE {1 Change [ Addition
NAMI, NEILSON, ELISABETH C NAK

ST ADDRLSS | 2627 MITCHAM DRIVE SIRE | ADDRESS

CIY $1-2p TALLAHASSEE FL 32408 Gy §1 Ak

i [ Delete i O change [ Addition
AR NAM:

SINLTADIIE SS SIRLET ADDRESS

oY s1ap i st AP

1 3 oelele HIN [J change (] Addinea
NAKE NAME

SIRE [ ADDRE S8 SIRFE [ ADDRY S

oy s1oap CIIY ST /P

i [ pelete T [ ctange  [] Addition
HAR HAMT

SINT|ADDRI 85 SIRHADDH S8

ey -s1ap CIY 1P

i [ Delete Tt [J Change [ Addilion
NAME NAML

ST T | ADDRESS SIRELT ADDRESS

CITY-$l-21p CITY-$1- 2P

12. | hareby cerlity that the information supplied with this {iling doocs nol qualily for the exemplions contained in Section 119, Florida Stalules. | further cerlify thal the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have he same legal effect ag if made under oalh; that | am an officer or dirocter
of the corporalion or lhe receiver or trustes empowered Lo exccute this repert as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11

il changed, or on an allachmenl with &n addrowicmpowored
SIGNATURE: gImn J- 20-67 (224)22 sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnre Daytime Phcee ¥




