FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P06000016054 Sg&_gﬁﬁ 0‘; *ﬁfﬁoﬁe

1. Entity Name
EAGLE PROSPECTING INC

Principal Place of Business Mailing Address q U Quirzav

4601-200 BULLS BAY HWY PO BOX 37917 .

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32236

e e TR D O
/ .f Whrhviiok Lan& _

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Tackseeulle, FLo Ste- 25587139 Not Appiabie
B;DZZ \ chﬂg e Country 5. Certificate of Status Desired [ ?eaegesqadredémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
ROBERTS, M.W. Poedts | M. w.
4601-200 BULLS BAY HWY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219 Ilotef wWorhouwok fane
Ci - Zip Code
Hocksoanite FL | %592

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

SIGNATURE
Signatare, typad or prinied name of registered agent and tide if applicatla. (NOTE. Registorad Agant gigniatirg soquered whesn resnsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE PD O oetete T [JChange [ Addition
NAME ~ RCBERTS, MW. NAME
STREET ADDRESS | P.O. BOX 37917 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32236 CITY-SI-21P
TILE [ oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-5T-2P CITY-ST-ZIP
TmE 1 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
TITLE [ Delete TILE O] cChange [ Addition
RAME NAME
SEREET ADDRESS STREET ADDRESS
CAY-ST-Z1P CHTY-ST-2IP
TMLE [ pelete TILE Ol Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-SI- 7P
Tme £ Delete i [ ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. 1 hereby cerify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an ofticer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statules; and that my name appears in Block 10 or 8lock 11 i

changed, ar on an aftachment with an address, with all other like empowered. Y
e JoZ
SIGNATURE: %4’#_ %ﬂf 5 -1-2007] %i,,ji 8’0&7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




