2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

1. Entity Name

EAGLE MARTIAL ARTS, INC.

DOCUMENT # P03000040087

Secretary of State

05-03-2007 90039 011 ***150.00

NAPLES, FL 34119

Principal Place of Busingss

2061 ISLA DE PALMA CIRCLE

Mailing Address

2061 ISLA DE PALMA CIRCLE
NAPLES, FL 34119

guiIU~Y -

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
IS e Yicdee €l 3545 Pre Ridge B
Suite, Apl. #, elc, ' Suite, Apt. #, etc.
04302007 Chg-P CR2E034 (12/06)
500 SOC 9
City & Siate _ City & State 4. FEI Number Applied For
Na pies  FL Naples  FL 87-0692550 Not Applicable
Zip ' Count Zip i Country - . 38_75 Additional
3 oy DOI CCrY\'\é( 34 04 CC e ( 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMAREST, JAMES T
2061 ISLA DE PALMA CIRCLE
NAPLES, FL 34119

Name

Street Address (P.O. Box Number is Not Acceptable)

BN

City Mo_pies

/Pn\d I}\dqg A 500
B
FL | 53%q

B. The above narded entity submits this statement for the
the obligationslpf registered ag

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE __/ CMUJQ; AN
Signajure, typad or printod nama of registered agent and title it applicable,

{NOTE: Regisieted Agent signatufs reauired when rainstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE F O Detete THLE @ Change [ Addition
NAME DEMAREST, JAMES T MR. HAME .

STREET ADDRESS | 2061 ISLA DE PALMA CIRCLE SREETAOORESS | 35455 ine Kidee Y S0

omy-ST-2P | NAPLES, FL 34119 CITY-ST- 2P Mecdles  Fu 7 34109

TITLE T O Delete TITLE ' m Change  [] Addilion
HAME DEMAREST. KARYSIA L MRS. HAME

STREEF ADDRESS | 2061 ISLA DE PALMA CIRCLE STREETADDRESS | B7A <5, ?(:\e \?:\a_ 2o *500

CTY-ST-2e | NAPLES, FL 34119 asr | Weaples  FLT 34109

THLE [ Delete TITLE ) [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P GITe-51- 20

TITLE [ pelete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIY-51-2P

TITLE [ Delete MLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-20P CITY-SF-2IP

TIE O petele TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under aath: that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

mGNAJUREr*Lu*gml N A LSRG

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4l3sje 25951403 00

NGNA'H\:ISEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




