.~ 3007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013795 Feb 01, 2007 08:00 AM
1. Enlty Narno Secretary of State
THE EAGLES NEST OF FLEMING iSLAND, INC.
Principal Place of Business Mailing Address
1893 KINGSLEY AVENUE s 1893 KINGSLEY AVENUE :
SUITE B ’ ' SUITE B
R
2. Prncipal Pl;ace of Businoss - No P.C Box # 3. Mailing Addross
Suite, Apt #. olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/66)
City & State Cily & Slate 4, FE! Number Applod For
20-0653183 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O gei'gesqmﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, CARLYLE
1893 KINGSLEY AVENUE Sirecl Address (P.O. Box Number 1s Nol Accaplabls)
SUITEB
ORANGE PARK FL 32073
City FL l Zip Codo

8. The above named enlity submils this slatement for tho purpose of changing ils rogisterad offico or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regstered agent.

SIGNATURE

Sgnaturg, ypod of prnlgd nama of ragestarod agent atd blle r apphcable {NOTE- Regi$iered Agenl sginalure requirdd when rainslaling} DATE

1
FILE NOW!H1 FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 v Trust Fund Contnbution. ” []  Added 1o Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TOQ QFFICERS AND DIRECTCRS IN 11

PTD i
TME 3 Detet TILE S— mm~  [1Change  [] Addilion

MARTIN, CARLYLE Hee . l.}@[li:iLID}; 1 4?35.‘.‘! o o
Nt ' AL 206 ATT-200493-009 150,00
streer aponess | 1893 KINGSLEY AVENLUE SUITE B SIREET ADDRESS et - - i
oIry-81-2IP ORANGE PARK FL 32073 clry-s1-4Ip
TME VPSD [ pelele YILE O change [ Addition
NAME KREBS, CURTIS J HAME ’
siieFt appacss | 1605 KINGSLEY AVE SIREE] ADIRESS
ofv-si.zp | ORANGE PARK FL 32073 CITY-ST-2P
TILE D {1 oeicie Tne [ change [ Acdilion
NAME SHAH, ARJAV A NAME
SIRCEI ADDRESS | 1805 KINGSLEY AVE SIRECT ADPRESS
CIIY - SI-2ip ORANGE PARK FL 32073 CIY-SI- 27
1L [J Delete LE [ change [} Addition
RAWE NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1- 218
ni {0 oetete e [ Change  [] Addilion
NAMI NAME
SIRELT ADDRISS SIREET ADDRESS
CITY-ST-1F GITY- Si-2IP
(1S [ pelete TILE [ Change ] Ackdition
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
CIlY-S1-4IP CITY-SI-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Section 119, Fiorida Stalutos. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall hava the sama legal efiect as if made under oath: that | am an officer or diroctor
of the corporation or tha recaiver or frusice ompowered 1o execule lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATILIRE: %é/&/\,— | ﬂe/»/y/e/%/)/]ﬂw/%) =304 ?’ G235 35

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Daytme Phaong #




