2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000125810

1. Entity Name

EAGLE PROPERTY MANAGEMENT OF SW FLORIDA,

INC.

Principal Place of Busiress Maiing Adaress

FILED

Apr 28,2008 08:00 AM

Secretary of State

1337 EGRET'S LANDING P.0. BOX 112260

#102 NAPLES, FL 34108 US

NAPLES, FL 34108 US

R RS e DT
Suite. Apt #, elc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
Ciy & Slate City & State 4, FEINumber Applied For

34-2013802 Not Appicable

2o Country Zip Country 8, Centificate of Status Desired O gg;gi Lﬁ:ﬁ;‘“’"a'

8. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SAMOUCE, MURRELL & GAL, P.A.
800 LAUREL OAK DRIVE

SUITE 300

NAPLES, FL. 34108

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered olfice or ragislered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or panied name ol reg steret agent and 1is il apphcable

{NOTE- Regrsterea Apent signature required whan renstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e [ O pelete THILE [ change [ Acdiban

NAME BLANCHARD, JOHN NAME

STREET ADDRESS | 1337 EGRET'S LANDING, #102 STREET ADDRESS LI,

Ciry-si-2w NAPLES, FL 34108 CITY-§T-21P R W B L

TI7LE O pelele TITLE D Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2p CiTY-ST-2IP

TITLE 3 Delete e T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change {7 Addwion

NAME NAME

STREET ADDARESS STREET ADDRESS

Cny-st-2Ip CIry-S1-2p

TITLE 3 pelete TITLE O change 7] Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CHy-81-29 CITY-ST-21P

THLE [ pelete TITLE [0 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2IF a CITY-5T-21P

12. ! hereby certify that the information supplied wﬂn lms nn does nol quaiilf Jor the exemptions contained in Chapter 118, Forida Statutes. | further cerlify that the information
indicated on this report g8 and my signature shall have the samelegal effect as if made under cath; that [ am an officer or director

SIGNATURE:

rt as required by Chapter 807, Flojjda Statutes: and that my name appears in Block 10 or Block 111

L3I I15-592 &

y’smnnune AND TYPEDWPRINTED NAME OF SIGNING O

LY
ICER OR DIRECTOR

Dale

Dayume Prone #




