FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000037979 08-20-2007 90054 028 ***550.00
1. Entity Name
GREYEAGLE, INCORPORATED
e Bl
Principal Place of Business Mailing Address
208 ST. CLAIR DRIVE 90 SANDY FORD LANE
COCOA, FLORIDA, 32922 HAZLEHURST, GEORGIA, 31539
PO Box 877
ita, Apt. R i L #, .
Suite, Apt. #. ete Suite. Ap. #. ete 07092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
Hazlehurst GA 31539 20-4906819 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
31539 Us 5. Cartilicale of Stawus Desired Od Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, R L R.1L. Norris
208 ST. CLAIR DRIVE Strest Addrass (P.Q. Box Number is Not Acceptable)
COCOA, FL 32922
739 Scollup Dr, Suite 30
City, Zip Code
Poart Canaveral, FL I 32920
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE R L Norris 2 /15 /9007
Signature, typad or printed rame of registered agent and bils i appicabio (NOTE" Registered Agant signalure required when renglateg) U"DA]TEJr LAy
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME - | CEO O pelete TTLE [J Ghange [ Addition
HAME: MCALLISTER, JOSEPH S NAME
STREET ADDRESS | 90 SANDY FORD LANE STREET ADDRESS
CITY-ST-2IP HAZLEHURST, GA 31539 CITY-S1-2iP
TITLE CFO O pelete TITLE [1Change [ Addition
NAME HARPER, SHARON NAME
STREET ADDRESS | 112 WALTON WAY STREET ADDRESS
CITY-§T-2IP HAZLEHURST, GA 31539 Ty -ST-2IP
TE [ Datete TTLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-S1-Z1p
TIMLE {1 Delete e [ change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY.S1-ZiP CITY-S1-ZIP
TmE [ elete TTLE Ochange O Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peletz TiiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP
12. 1 hersby caerlily thal the infor liop’suppliad with this ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or sdoplemental report i and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the refajwlr or trustes em red to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an addre th all other like empowered.
SIGNATURE: Sharon Harper - CFO 8/15/2007- 912-375-1848%
c?“/ SIGKATURE ANDYTYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytme Prons #

/



