2006 FOR PROFIT CORPORATION FILED
= " ANNUAL REPORT (AR)

| DOCUMENT # P03000035504 Feb 24,2006 08:00 AM
1. Entty Name Secretary of State
EAGLE PRIDE, INC.
Principal Place of Busiess Mailing Adgress
£911 CYPRESS HEAD DRIVE EAST 6911 CYPRESS HEAD DRIVE EAST
o TR A
2. Pnncipal Piace of Qusiness 3. Mailing Addrass
[ Suite, Apt. #. elc. . Suite, }ia k elc. 151 MOORE CRZEQ34 (10{05)
City & State City & State 4. FEI Number 56-2337335 E{;fiic; ;:;&B
Zip Country Zp { Counlry 5. Cerficate of Status Desied I ?igfq ‘ﬂf:é'&eﬂac
:__S. Name and Address of Cutrent Registered Agent ¥. Name ond Address of New Registered Agent
Name
g&%nﬁg&?\}\%ﬁé% BLVD Streel Address (P.Q. Box Number is Not Acceptadie)
SUITE 450
HOLLYWOCOD FL 33021
City FL } Zip Code

B. The above named entity submuts this statement for the purpose of changing iis registered office of registered agent, or bath, in the State of Florida. 1 am famivar wizh. ang accept
the ohgations of registerad agent,

SIGNATURE
Svguniure. iyped of (eadge nekng ol regrslersa agent and Hc f appbeatie, FHOTE. Fegraleead Agent sanaturs reaumd when isinsialing) ] DATE
= ' ' N e - . - B
F“'E_ NOWJ‘ FEE?S}IF}?QQ m o 8. Electon Campaigr Financing $5.00 May Be
After May 1, 260.6 FE?_‘_WT[!E&&%? e g Trust Fund Contribution. ] Added {0 Fees

Make Check Payable to, F!q_r;ga;pegaﬂg@ggg?ﬁﬁt&; .
10, — OFFICERS ANQ DIHEC TORS 11. ] ADDIFICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pegere THE O Change T Adaaia.
NAME ALISE, NICHOLAS C - BAME . he e
STREET AGDALSS {6911 CYPRESS HEAD DRIVE EAST STRECT ABORESS na ,?ggg?ﬂ%%lﬁ ";EDD? 150. 00

S nesrab {PARKLAND FL 33087 _ Cpy-sT 2 ST ' e
TRLL o 7 Delete e Tl change [T A
NAME ALISE, REBECCA A NAME
STREET ADORLSS | 6811 CYPRESS HEAD DRIVE EAST STREET ADDRLSS
Clv-5T- 20 [PARKLAND EL 33057 = GiTy-51- 24P
nn 3 paers nng . ) Tl Change [ Adeis
AN NAME
STREET AIORESS SIRTET ACDRESS
Gifr-§T-2Ip Y- $i- 2
THLE 3 Dalete it O otarge [ atan
NAME KAME
STREET ADDRESS SURECT ATDRESS

Lcmr»sr—ﬂp CITY-ST-21
THLE T Duete M O Change  JAN
HAME HANE
SHEET ADDRESS $IPEET ADDRESS
CATY-S7- 2P ITY-ST- 27
T 0 ootete L OJChange DA
HNAME HAME
SIHEL| ADBRESS STREET ADDRESS
CITY-51-Z1 CiFe-51-2p J

12. | heredy conily inat the informalion supplied with 1his fiing does nof quabiy for the exemptions cantained in. Sectan 119, Florda Suwes | furlher centify that the nformangn
indhcatad on his repont or supplemanial report is tue and accwate and that my Signaiure shall have e sarme lagal sffect as if made uncer oath, that | am as officar Of Higion
of the corparation of the receiver ar lrustes empowsred to execule this repor as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block T°
it changed, or on an &tachrpent with anpgddrs ih all p¥aes Tike empowered.

SIGNATURE: 2 v —AICK ALiSE %éfégﬂ?g%? SG

SIGRATURE AND TYFED OR PRIRTED NAME OF STCRING OFTICER GR OIMECTOR. P Pheie 3




