-

~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A

PgigNng:nENT # P02000088201 Secretary Of State
SOARING EAGLE HOLDING COMPANY
Principal Place of Business Mailing Address
7321 HOWARD ROAD 7321 HOWARD ROAD . - -
BOKEELIA, FL 33922 , BOKEELIA, FL 33922 _ :
S AR MESC R MAE TR
Suite, Apt. #, elc. Suite, Apt. #, ete. 02262007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
: ' 43-1973182 Not Applicable
a0 Couniry Zp Country 5. Centficate of Status Desired O Eg'zzsqlﬁ:’e‘gﬁ""“'
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Namg
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 320
FORT MYERS, FL 33919
Ciy ~ FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am famlltar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, fyped or prnisd nama of registerad agent and e f applicabla {NOTE- Regisierag Agant SIgRatura reguiréd wnen rainstaung} DATE
FILE NOWIII FEE IS 5150.00 9. Btection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Funa Contribution, O Add_ed o Feas
10. OFFICERS AMD DIRECTORS 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 beete THILE ] O change ] Additon
KAME SMITH, DONALD K NAME .
STREET ADDRESS | 7321 HOWARD ROAD STREET ADDRESS I M _If‘l T il_ o
1 L. 1
CITY-8T-7IP BOKEELIA, FL 33922 CITY-5T-2IP {14 7 =H.—--A|'il-'| 1 D‘!ﬂ 1‘-_!"! 8]
TLE TRES ) . 7 Delete TTLE T T T Cichange  E1 Adattion
NAME GIEDT, RONEL NAME
STREET ADDRESS | 7321 HOWARD RQAD STREET ADDRESS
Cry-ST-2P BOKEELIA, FL 33922 CITy-5T-2IP
TTLE {0 pelete TITLE .Ochange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDAESS
CITY-sT-2ip ) CIY-ST-2IP
TILE O oelete TITLE . [ change [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-81-2P
TITLE O Delete TITLE [ change  [] Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) ¢Imy-51-np
TITLE 2 pelste TITLE [ Charge  [] Aduddtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-11P

12. | hereby certfy that the informaticn 5upblled with this filin é_j does not qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplesgnial repors wue and accurate and that my signature shall have the same legal effect as if meds under cath. that | am an officer or director
of the corporation or the recefer or uslee egfipowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with ag addrghs, with all other like empowered. / /

SIGNATURE: /7
PED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Oaytme Fhone #




