FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000090800 05-10-2007 90020 011 ***150.00
1. Entity Name
EAGLE VIEW MANAGEMENT CORPORATION
Principal Place of Business Mziling Address R
109 CUNNINGHAM DR 109 CUNNINGHAM DR T '
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168 ' .
RS RS AN MR
Suita, Apt. #, etc. Suite, Apt. #, eic. 05082007 Chg-P CR2E034 {(12/086)
City & State City & State 4, FEI Number Applied For
59-3376141 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?i'giﬁ:’: ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
OWENS, DAVID J

109 CUNNINGHAM DR Swee! Address {P.0O. Box Number is Not Acceptable)

NEW SMYRNA BCH.FL 32168

City FL I Zip Code

8. The above named entity 'giub_n_wits this statement for the purpose of changing its registered office or registerad agent, or both. in the Slate of Florida. | am familiar with, and accepl
the obligaticns of reg‘wste_'fed agent.
TR

SIGNATURE i
Sgnatre typed of phanied rame of (egistend Agent and INe  applicatie {NOTE Fagmiersq Agen signatine (0urall whan | eastaingl AIE
FILE NOWIIl FEE IS $550.00 9. Etection Campaign Financing $5.00 may ge
Due by Septembet 14' 2007 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP [ pelete TLE [l Change 1 Adgition
NAME OWENS, DAVID J HAME
STREET ADDRESS | 109 CUNNINGHAM DR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH, FL 32168 CITY-ST-21P
TITLE D MDelela TITLE [ Change [ Addition
NAME OWENS, CAROL B NAME
STREET ADDRESS | 109 CUNNINGHAM DR SYREEY ADDRESS
Cry-ST-21p NEW SMYRNA BCH, FL 32168 Cry-sT-7P
TITHE, 21 Dakgte TIVLE [ rhange  [T] Addition
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST-71P CITY-§7-21P
TITE [ Delye 1mLE [ Change [ Adaition
HAME MAMF,
STREET ADDRESS STREET ADDAESS
Cry-81-0P CITY-S1-21P
e O pelete TLE [Ochange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ly-s1-2IP
TITLE 3 Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CAY-ST-2P CITY-ST-2P

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certity that the information
indicated om this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5//808F 38 Yo £iyy
—7F Date Dayhme Phone &




