FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000034618 Secretary of State
1. Entity Name 03-03-2006 90102 016 ***150.00
EAGLE FOOD SERVICES, INC.
Principal Place of Business Mailing Address
91 ABALONE LANE EAST 91 ABALONE LANE EAST - Quueer
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 :
e v IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Courtry Zp Gountry 5. Cenificate of Status Desired O ?g'ggqlﬁdr:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, LAWRENCE R
PATTERSON BOND & LATSHAW PA Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerec office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, Typed oc printed name of regisiered agent and firle il appbcable. (NOTE. Registered Ageni signeture ‘equiied when reinstaing) DATE
B F—ILE ;lOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 |, Trust Fund Coniribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D O Deleze HnE Ochange [ Addiion
NAME GARRETT, WILLIAM S MAME
STREET ADDRESS | 91 ABALONE LANE EAST STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082 CITY-ST-28%
TILE D [ Delete TMmEe [J Ghange [ Addilion
NAME MARIANO, FRED NAME
STREET ADDRESS | 91 ABALONE LANE EAST STREET ADDRESS
cmy-sT-ap PONTE VEDRA BEACH, FL 32082 CITY-ST-209
e ) O Dpetete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§7-2IP - = == Norvsrme- | — —
TITLE O Detete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST1-AP CITy-§1-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-2iF
TITLE O Detete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afid accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee emp to execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att Ch Bm WI[ an address, alyother like em) )
o 3lifog, 40/ 145 sy<k

SIGNATURE:

mmns AND TYPED OR PRIme nAKiE OF BIGNING OFFICER OR DIRECTOR




