FILED
2007 FOR PROFiT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000037147 05-11-2007 90020 010 ***150.00

1. Entity Name
AMERICAN EAGLE SITE DEVELOPMENT, INC.

Principal Place ot Business Mailing Address

R} S S
3157 HWY 4471 NORTH 3157 HWY 447 NORTH Q
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 C
RN B ARV A @A
2030 S 4™ BIND 2230 SE g4 BUP
Suite, Apt. #, etc. o Suita, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
dm& ! FL' LMMEE s | 05-0597484 Not Applicable
vz"’m—, iy 5%5 Zigq qq‘+ oci:r&-cum 5. Certificate of Status Desired O gg‘zgq‘ﬁ?:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, RONALD S Addu)t;lg.%DNE- SNC;LHYIII?DT
3157 HWY 441 NORTH . ) treet ress (P.0. Box Numnher is Not Accep
OKEECHOBEE, FL 34972 * - m ﬁﬁﬁQ fé ﬁ‘-ﬁﬂ' BIND

City OLW FL I zipCod%‘qu

8. Tha above named entity submits this'statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

sormne TR & LI 41 3l0n

Signature, lypad or printed name of registered agent and tile if applicabla. (NOTE: Registarad Agani signature ienuired when rainslating} DATE
FILE NOW!I' FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After Méy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete Tme TONALD £. SUMDT ( crange I Audition
NAME SCHMIDT, RONALD MAME Y D
STREET ADORESS | 3157 HWY 441 NORTH sreaooiess | WADD SE 2HM B
crv-s1-2p | OKEECHOBEE, FL 34972 aiTe-ST-2P Qieelyopee v 3441
TME O palete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TILE [ oeiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-8T1-1IP
TME 1 Delete e [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S§1-2IF CITY-ST-2IP
TIME [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-21P Ciry-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the inforrnation
indicated on this repon or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachrgent with an address, with all olher like empowered.
SIGNATURE: @»—Qﬂ £ S A Hlald1

SHINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dote Daytime Phona ¥




