2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000129944

1. Entty Name

EAGLEBROOKE NORTH PROPERTIES, INC.

FILED
May 03, 2007 08:00 A
Secretary of State
|
|

Maiting Address

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Principal Place of Business

4915 SQUTHFORK DRIVE
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

IIELAVRRIRIRE DR E

04302007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptiad For
65-1165251 Not Applicable

" 4 $8.75 Additional
5. Certificate of Status Desired O Fea Required

8, Namo and Addrass of Curront Registored Agent

JACOBS, DALE G
4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

R a','i}‘ . :-'-..‘,3"_:,;.4';'. e 0 t M

‘DO NOT WRITE
/IN THIS SPACE

'

8. The abova 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

the cbligations of registerad agent.

SIGNATURE

Signature, Lyped o¢ printect nama of ragisiered agenl and bie il applicabla

(NOTE: Ragisiared Agent signalura required when reingtaung) DATE

FILE NOWIII FEE i3S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 mayBe

10, OFFICERS AND DIRECTORS [

TTLE PS

NAME JACOBS, DALE G

STREET ADDRESS | 4915 SOUTHFORK DRIVE
CITY-5T- 2P LAKELAND, FL. 33813

1ITLE VPT

NAME BULL, BILL

STREET ADDRESS | 4915 SQUTHFORK DRIVE
CITY-ST-2P LLAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME ,
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TNILE

RAME

STREET ADDRESS
CiTY-5T-2IP

. IN-THIS SPACE .

|
Addad to Fees ‘
|

- UO0D0075S
- 05/24707-8001

T

020 150. 00
.. DO NOT WRITE . .

1

12. | hereby cartdy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11 i

changed, or on an attachment with an address, wip all olher like empowared.

SIGNATURE: Jdliam Pall

4[3ofo7  Bu3ec7523

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ball Daytlime Phone # |




