| FILED
2006 FOR PROFIT COPPORATION Feb 06. 2006 8:00 am

ANNUAL REPOR™ (AR
(AR Secre,tary of State

DOCUMENT # P05000005060
1. Entity Name 02-06-2006 90097 005 ***150.00
EAGLE WEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address
4 PRI-BA AR 4223 DHYAL-DRIYE™
2. Principal Place of Business 3. Mailing Address
y21 third sirrel Neath | U2t thicrd SHresd et
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EG34 (10/05)
Cily & Siale City & State - 4. FEI Number Applied For
Tacxsomvule Thacd FL . | Jackensile Beacl, ﬁ—- 2o0- 2137916 Not Applicabie
Zip _ Counlry Zip Country . ) : $8_75 Additional
32254 UsA 322350 USA 5. Certificate of Staws Desired d Foo Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

MAx IE L __Dauqi_a.s r

5 MAXWELL' DOUGLAS R Street Address {P.0O. Box Number is Nol Acceplable)
. 10139 DEEA _1JSoed Procwdereradl

. -
JACKSONVILLE FL-32224~ Jo G 2o A
Yotk it FLIZS -0

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both. in the Staie of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, Typed ar proated narmg of regnstarad agant and Litle l applicatde. {NGTE' Regstored Agert signature required when remstaling) DATE
= FILE NOW!! FEE IS $150.00. : : B
1 9. Election Campaign Financin .
* After May 1, 2006 Fee Will Be '5550.00 o pelG g 55.00 wayBe

Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Flonda Deparlmenl of State

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

TITLE el Pr,}u <y / 1 Delete TinLE O change [ Addition
NAME BROWNE, JOSEPH NAME

STREET ADDRESS | 4223 DUV AL DRIVE STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE BEACH FL 32250 CiTY-s3-21P

TITLE L Delete TITLE [J change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CImy-sT 2P

e [ Detete L 1 Change  [1 Addilion
rAME — - - - HAME T - T : ’ T

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-S1-2IP

TILE . [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-$7- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

e [ pelete NTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered igeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?‘k 10yr Block 11

it changed, or on an attac| with an address, with ther like empowered.
Teseph M. Brocewe. ’/A / 257 572/

SIGNATURE:




