2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P04000134695 Secretary of State
1. Entity N
% nily eme 03-29-2006 90127 016 ***150.00
SOARING EAGLE'S NEST, INC.
Principal Place of Business Mziling Address
375 KAYE STREET 375 KAYE STREET
T T H“Hl" W“m N“ III“ Ilul “‘l“\“l“m I\m |‘H| ‘lm |‘”||HH||‘
2. Principat Flace of Businass 3. Maiing Address
Suite, Apl. #, stc. Suite, ApL. #, etc. 1st MOORE CR2E034 (10‘105)
City & State City & Slate 4. FE| Number Appiied For
AP-PLIED FOR Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%RQAT(CE)%%@FY?E'\EAT Streel Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34947

City FL Zip Code

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

FIPr

SIGNATURE

Signalure, ypea or proited name.of iegslered agen! and lilie i apphcable INGTE Regsiered Agent sighalure reaured when renslabng) DATE

7 FILE NOW!N FEETS $150.00.°. 1«

9. Election Campaign Financing $5.00 May Be

" After May 1, 2006 Fee Will. Be §550.00 Trust Fund Contribution. L} Added to Fees

;Make Check Payable to Florida Department of.State -

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE p [T Delete TITLE Do~ [7] Change %ﬂgnnion
KA YORK, TOMMY M _ NAME Lopedars T~ Armos

STREET ADDRESS |375 KAYE STREET - STREET AQDRESS 3 . tedep e )/ s7 .

ehv-S-2p FT PIERCE FL 34847 -~ CITY-57-21P G frbice FL, TFTYT 5

TITLE [ O pelete TITLE [ Change [ Addition
NAME YORK, CRYSTAL J 7 NAME

STREET ADDRESS |624 CANARY ROAD STREET ADDRESS

orv-st-2¢  |FT PIERCE FL . CITY-5T-21P

TLE [ Detete T [ Crange  [J Additian
HAME MAME I e — . —

GTREETADDRESS | STREET ADDRESS

CTY-ST-TP CITY-ST-2IP

TINLE 3 peete TITLE {J Change (3 Addition
NAME NAME '

STREET ADDRESS SIREET ADDRESS

CITY-§T- 2P CiTY-51- 2P

TITLE [ celate TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-ZP

TITLE O petete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$§1- 217 CITY-5T-2iP

12. | hereby certity 1hal the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an ajtachment with an address, with all other like empowered.




