2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L e ’; b

1. Entity Name

T DOCUMENT # P04000038790
EAGLE 01 MANAGEMENT, INC.

Principal Place

1006 WASHIN
TALLAHASSEE

of Business

GTON ST
. FL 32303

Mailing Address

1006 WASHINGTON ST
TALLAHASSEE, FL. 32303

DO NOT WRITE IN THIS SPACE

FILED
Jul 07,2006 08:00 AV
Secretary of State

AR A

07052006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
80-0099711 Not Applicable
- s Dosi $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

MOYLE, JR., JON C ESQUIRE
118 N GADSDEN ST
TALLAHASSEE, FL 32301

DO NOT WRITE “
IN THIS SPACE

SIGNATURE

8. The abova named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent,

Signabare, lypad or prmied nama of regrsiared agent and ubie if applcaile. {NOTE: Rogrstered Agont Sagnetund mégquirect whan reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2,‘“b). F.S. the
Due by Saptomber 6, 2006 Trust Fund Conitribution. Added to Fees carporation did not receive the prior notice.
10, ' . OFFICERS AND DIRECTORS - - |
TE D " T
NAME MOYLE, JR., JONC e
STREET ADOFESS | 1006 WASHINGTON ST o HANUEDSERESE
Cr-ST-2p | TALLAHASSEE, FL 32303 Q7 A DE-R0001-013 150,00
TmEe D
NAME MOYLE, SERENA C
STREET ADDRESS | 1006 WASHINGTON 5T
CIry-51-2i TALLAHASSEE, FL 32303
s D
NAME TRANSQU, TRIPP
STREET ADDRESS | 7193 OX BOW CIR
omy-si-2P | TALLAHASSEE, FL 32312 Do N OT WRITE
TME D
NAME BUSCH TRANSOU, SUSIE IN TH |S SPAC E
STREET ADDRESS | 7193 OX BOW CIR
CITY-57-2IP TALLAHASSEE, FL 32312
TME D
NAME STICKLAND, GENE
STREET ADDRESS | 6281 BLACKFOX WAY
cmy-s1-2P | TALLAHASSEE, FL 32312
THLE D
NAME STRICKLAND, DENA °
STREET ADDRESS | 6281 BLACKFOX WAY
cmy-s1-2P . | TALLAHASSEE, FL 32312

of the corporation of the receiver of t
changad, or on an attachment with

SIGNATURE:

12. | heraby cenlify thal the information supplied with this liling does nat qualify for. the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

a6 empowered 1o axecule this report as required by Chapter 60
address, other like empowered. .

7/

Daytrne Phone #




