- -+ 2006 FOR PROFIT CORPORATION
» ANNUAL REPORT

FILED
Feb 24, 2006 08:00 AM

DOCUMENT # P02000129944

1. Ertity Name

EAGLEBROOKE NORTH PROPERTIES, INC.

Secretary of State

Principal Place of Business #giling Address
4915 SOUTHFORK DRIVE 4915 SOUTHFORK DRIVE
LAKELAND, FL 33873 LAKELAND, FL 32513

DO NOT WRITE IN THIS SPACE

R L p———

)

IR AR

01Q32006 No Chg-P CRZED34 (11/05)
4. FEI Number | Agpited Far |
85-1165251 | Nat Appiicable
i $8.75 Acditiona!
‘ 5. Certificats of Status Desired d Fam Roquired

8. Nams and Address of Currgnt Registersd Agsnt

JACOBS,DALE G
4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am jamitiar wilh, and accept

the obligations of registered agant,

SIGNATURE

Signaturs, tlyped ot prnted neme of registered agent and titla if apphicable.

{NOTE: Registonsd Ageat signatwa mequiad when reinateting)

DATE

%, Election Campaign Financing

FILE NOWIT FEE IS $150.00 Frust Fund Coptrution.

After May 1, 2006 Feo will be $550.00

()

$5.00 May Ba
Addad to Fess

10. OFFICERS AND DIRECTORS

f

3]

JACOBS, BALE G

4915 SOQUTHFORK ORIVE
LAKELAND, FL 33813

e

HANE

STREET ADDRESS
Qiy-gt-up

VPT

BULL, BILL

4515 SOUTHFORK DRIVE
LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
Cmy-5T-2P

TNE

AME

STREET ADBAESS
Ly -81-2ip

nnE

MAME

SIRCET ADORESS
CITY-ST-21P

TILE

RAME

STREET ADORESS
CiTY-51-7iF

TiTlE

NANE

STREET ADORESS
CiTr-§T-0F

UIOCUU44RRSE
 O3/08/05-80031-003 15000

DO NOT WRITE
IN THIS SPACE

12. | haraby gertily that the information sups:)ied with [his filing deas not qualily for the exemptions contained in Chapler 118, Florida Statutas. 1 furiher Centily that the infermation
i accurale and that my sipnalure shall have the same legal effect as ¥ mads ungar cath; that { am an officer or diractor

indicated gn this report or supplementat report 15 trua an
of Iha corporation of the vecelver or frustaa a
changed, or on an

altaghimant with 2n address, wilh all other Tike empowered.
SIGNATURE: M@O
SIGHATURE TIPED OR PRINTED NAME OF SIENING OFFICER OF ORECTOR

ed to axeculs (s repar: as requirad by Chagter 607, Porida S1alutes; and that my name appears in Block 10 or Block 111

2l2zloe 03 Lo11593

Das Dyt Prone B




