ANNUAL REPORT {AR) FILED

DOCUMENT # P03000035504 ~ = sy Feb 01, 2007 08:00 AM
1. Ently Namo - « 43 Secretary of State
EAGLE PRIDE, INC.
Principal Place of Buslnéss ) Mahmg Addioss
£911 CYPRESS HEAD DRIVE EAST . _. 6911 CYPRESS HEAD DRIVE EAST
LA
2. Principal Place of Businass - No P.O. Box # " | 3. Malling Address .
Suile, Apt #, ole, - Sulte, Apt #, sle. - 15t MOORE CR2E034 {10/08)
City & Stato City & Stale 4. FEl Mumber ] [ [2ppsed For
_ 56-2337335 | INothpricstio
Zip Country Zip Counlry &. Cortificalo of Status Dasired O ‘I?ege.ﬂyes qa:f:;tm!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
COURY, PATRICIA E : -
3440 HOLLYWOOD BLVD Stroct Address (P.O. Box MNumbar is Not Accoplabie}
SUITE 450 : -
HOLLYWOOD FL 33021
City ' ) FL Zip Codo

8. The above named entity submits this stalemaent for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accopt
the obiigalians of registered agant )

SHINATURE —— e —
“Signshge tyoed o prnisd nams ¢ egaiered agem and bie ¢ apRicenis INCITE, Regisiated Agent sigrishure raquirad whan reinstating] - DATC
FILE NOW!!t FEE IS $15000 — , . ‘ u
> §. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fe§ Wil Be $550.00 Trust Fund Contribution. [ Added tc Fees
Wake Check Payable to Florids Depariment of State
10 OFFICERS AND DIRECTCORS 4 11, ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS [N 11
e D - O eiele T O] Chnge L] Adetion
REME ALISE NICHOLASC NAME B? E
6911 CYPRESS HEAD DRIVE EAST HOODoe 1673
STFELT ADDRESS SIREFT ADIFESS 0207 x’%ﬁz‘-—gﬁ[} Lﬁ 24 15000
QY o1-zIp PARKLAND FL 33067 CITY-51-ZIF FUL L whd
THRLE D - 7 Defete TE T T ClChange [ Addilion,
HAME ALISE, REBECCA A NAME
sIREr: appRrss | 6911 CYPRESS HEAD DRIVE EAST STRECT ADDRLSS
GIFY 8- 2P PARKLAND FL 33067 oy ST AP
T ' O peete ke Jotange ] Addition
BT WAL
SIALTT ADDRESS. STREET ADERESS
oy sj-2p oY -ST- 2
TnE - 1 Delele it T Change ] Addition
NAKE NAKE
STAFLT ADBRESS SIREEY ADDRESS
CITY-SI-7IP EIT-$T-2P
i o T Dodee THLE ' ' Clohage [ Addilon
MAME HAME
SUELT ADDRESS ' SIRLE] ADPRESS
oY s7-2P £IFy 817
otk - - O oeleie me o ' Cichange [ Addition
NAME NAME
SIFECY ADDRESS SIREE] ADDRESS
CIY SI-0P GIf 2P

12, 1§ horeby cartify that the information supplied with this fiing does niot qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated an this report or supptemental report is truo and acourate and that my signature shall have the same legal effoct as if made undor cath; that 1 am an alficer or diraclor
of the corporation or the recaiver or rustee empowered {o oxocule this report as required by Chapler 807, Fierica Statutes; and that my name appears in Block 10 or Bloek 11
i changoed, or on a2n attachmenl with an address, with all other ke empowered. o :

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T ’ Date Daytima Phona



