2.007 FbR P'ROFI,T CORPORATION Mar 2{ 1216%]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000063636 Secretary of State
1. Entity Name (03-23-2007 90013 001 ***150.00
EAGLE POINTE INVESTMENTS INC.
Principal Place of Business Maiting Address
3752 SOUTHERN HILL DR. 3752 SOUTHERN HILL DR, . ] IUUIULUY
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 Ny S
R I GAC T R
Suite. Apl. 4. etc. Sulte, Apt. #. etc. 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0475104 Not Applicable
Zip Cw‘mw i Country 5. Certificate of Status Desired O gg zesqagedc:uonal
8. Name'nngl_A'ddfnds of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
AMIN, MANUBHALJ | | ]
3752 SOUTHERN H||_r_'s DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

- ' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
thewobligations of registered agent.

SIGNATURE i
. I . Bignature, fypeo of M’i’}}*m’:\ew regisiered apant ang Uil f spplicatie, {NCTE: Regisierac Agent signanae raqursd whan renstaungk DATE
e FILE NOWI! FEE.15($150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007.Feo wi £0.00 Trust Fund Contribution. O  AddedtoFoes
« W
16. " <-OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete e [l change (] Addition
MAME AMIN, MANUBHAI MAME
STREET ADDRESS | 3752 SOUTHERN HILLS DRIVE STREET ADDRESS
CItY-ST-2P JACKSONVILLE, FL 32225 CITY-S7-2IP
TMLE [ belete TILE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7% CITY- ST- 2P
TILE O petete FILE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY- ST-2IP
TmE o N ) me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP oTy-ST-2P
THLE [T Detete AITLE [J Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
THLE {1 Detete HILE O Change [ Addition
HAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X WA Z/J.Q/ﬂ qu¥ S<2 85"

BIGHATURE AND TYPED OK PRINTED NAME OF OFRCER OR Date Daytime Phone #




