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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000062339 05-03-2006 90223 017 ***150.00

1. Entity Name

EAGLERIDGE HOLDING, INC.

Principal Place of Business Mailing Address 4yvoa1viv

644 B NORTH WOODLAND BLVD. 644 B NORTH WOODLAND BLVD.

DELAND, FL 32720 DELAND, FL 32720

RS v A0
Suite, ApL. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For

80-0109448 Not Applicable
g Country ap Country 5. Certificate of Status Desired ] ;58'75 Additional
Fee Required
6. Nama and Addrogs of Current Ragistered Agant 7. Name and Address of New Registared Agent

Name

GREENE, ROBERT N
6544 B NORTH WOODLAND BLVD. Street Address (P.0. Box Number is Not Accaptable)

DELAND, FL 32720 l
! City FL } Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Signature, lypad of printed rame of registered agem anc ttle If appicable. (NQTE: Repisterad Agent signatura requingd when reiNSIaLng) DATE
FILE NOWII! FEE i8S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ vetete TNLE Flchange [ Addition
NAME GREENE, ROBERT N ' NAME
STREETADDRESS | 2396 LAKE TALMADGE DRIVE STREET ADORESS
CITY-ST-21P DELAND, FL 32724 Ty -ST-2IP
TITLE VP O Delete TILE [J change [ Addilion
NAME GREENE, ROBERT N NAME
STREET ADDRESS | 2396 LAKE TALMADGE DRIVE STREET ADDRESS
CITY-ST-ZiP DELAND, FL 32720 CITY-ST-2P
TITLE [ petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY -ST-2IF
TINE 7 Getete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciry-§t-2p oY -ST-2IP
L ] Detete TMLE [ change [ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-ST.ZiP CITY-ST-2IP
1L . T belets TMLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-51-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o lrusies empowered to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an a with all other like empowaered.
ﬂ((ﬁ' 5 -
SIGNATURE: S -0/-0¢
synuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytme Phone #




