FILED
2006 FOR PROFIT cCORPORATION - Mar 24,2006 8:00 am

ANNUAL REPORT ‘ - Secretary of State

DOCUMENT # P05000158028 (3-24-2006 90022 004 ***150.00
1. Entity Name
EAGLE-WOOD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address q“ L Ad
2353 COOL SPRINGS DRIVE N 2353 COOL SPRINGS DRIVEN y
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e S = IR AR TGN
Sulle Apt. #, etc. Sufle, Apt. #, etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
.’Slb '13970 ?\S’b Not Applicable
Zp Country aip Country . } 5. Certilicetd of Stztus Dasired O ?i'gg;f’:é“m,a'_
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
PARRY, ALLAN L JR
2353 COOL SPRINGS DRIVE N Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32248
) City ' FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fioria. § am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOWII!: FEE IS $150.00 9. Election Campaign ﬁnancing $5.UU May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Centribution. O Added to Fees
10, - CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e . PSD 3 velete TITLE ] Change  [] Addition
NAME PARRY, ALLAN L JR NAME
STREET ADDRESS | 2353 COOL SPRINGS DRIVE N STREET ADDRESS
GiTy-ST-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
TILE viD [ Delete TTLE [ Change [ Addition
NAME EASTWOOD, GREGORY D NAME '
STREET ADDRESS | 40609 CHANTEMAR WAY STREET ADDRESS
Ciry-s1-2P TEMECULA, CA 92581 CITY-ST-2IF
TLE [ oetete TLE [ change [ Aduition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-87-2P
TITLE 7 Delets TITLE [ Change £ Addition
NAME - NAME
STREET ADDRESS . SIREET ADDRESS
CITY-57-2IF Ciry-§1-21F

12. | hereby certify that the information supplied with this fifing doas net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ail other like empowered.

SlGNATURE:A—é/”ﬂu Allon L. Prers, 3-21-06  {q04)asy-453Y

SIGNATURE-AND TYPED OR PRINTED n(u&'épt/lwmﬁ OFFICER DR DIRECTOR v Date Daytime Prone ¥




