FILED

2004 FOR PROFIT CORPORATION sse Aug 18,2004 8:00 am
e — : Secretary of State
PE;&,‘,’,,!‘ENT # P03000035379 08-03-2004 90104 032 ***150.00
WHITE EAGLE LODGE INC.
Principal Flace of Buginess Mailing Addrass
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Cily & Stawe City & State 4. FEI Applied For
- -‘5&0“; /& ¢7 OQ Not Appkcavls
7o [ Country zp Country 5. Certiicate of tang Dosirod ) ?2:;"‘”‘;“’_:5”"“"
8. m.nndmdwmmmdw 7. Nama and Address of New Regk d Agent
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ALLEN:-BOB ° . . -
99 N. BAYSHORE DR. Srreat Address (P.O. Box N s Not Accaptanis)
_.. | _EASTPQINT, FL 32328 i it e A EEE——————————— e .
. : City FL l 2ip Code

8. The above named entily suomits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Fiorida. | am famiiar with, and accep)
the obligations ot agistered agent.

SIGNATURE -
N Bigrolre, wped or priveed MTo of rop ket aomed 9 ha o DORCION. NCTE? NeGHe e AQint £gnaturd regurtod whee vnstalng) o OME
FILE NOW!I FEE IS $150.00 . Eiection Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contrioution. O asdedwoFees corparation did not receive the prior notice.

10, ) " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O CFFIGERS AND DVRECTORS IN 11
IE PSTD D [m] TME ' Olthae O Addton
NAME ALLEN, BOBy NAME .
STREEYADORESS | 99 N. BAYSHORE DR. STREET ADDRESS
on-sT-2¢ | EASTPOINT, FL 32328 oTY-ST-20
me . O Deier nne w Dcrange [ Acdition
KAME NAME
STEETADDRESS | . STREET ADORESS
ciTY-s1-z¢ CTY-61-2¢
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12. | hersby.certily that (he information supplied with this :.:3 does nat qualily for the exemplion stated in Section { :997;3;:&. Florida Statutes. | further, cartify that the.information
indicatad'on ihvs report or suppiemental repon is true accurats and that my signature shall have the same legal t as jf made under oath;'that I'am an oficer of drector
of the corporation or the receiver or Fusisagmpowered to executa this report as required by Chapter 607, Fiorida Ralutes; and that My name appears in Biock 10 or Biack 11 ¢
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