2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2007 8:00 am

DOCUMENT # P06000097234 Secretary of State
1. Entity N
THnEm\{/Eag%m GROUP, INC. (02-15-2007 90040 002 ***150.00
Principat Place of Business Mailing Address
1795 CANAL COURT 1795 CANAL COURT cT T
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
L B RGO TR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2 - 56/6 57 ?0 Not Applicable
Zip Country - G0 Country 5. Certificate of Status Desired O i§aaa;esq 3?:;““""
6. Name and Address of Current Roglstered Agent 7. Name and Addross of New Registered Agent

Name

VESCHI, ROBERT L
1795 CANAL COURT Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32053

City FL Zip Code

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

“SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Reglisterad Agent sighatlte roquined whon renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . ] pelete e PALTHEA /oo [ change [N Addition
NAME VESCHI, ROBERT L NAVE DENS BRown!
STREET ADDRESS | 1795 CANAL COURT swerTiomess | , 3 3E DASIEA LAJVE
CAY-5T-2P MERRITT ISLAND, FL 32953 CTY-S1-2IP RESTeA ,vd 20190
TILE [J Delete e PRATIEL [ PRES Clomange OB Addition
NAME NAME AIRRLENE Def/gLl
STREET ADDRESS SREETADDRESS | £ 787 % SENCCA IDaAEST CrRci &
CITY-§T-ZP ey -ST-7IF CEERMAVTO WA , MD 220874
TILE [ Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS ] e aomiess
Y -5T-7P oriy-s1-7p *
TTLE O pelete TE : I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y512
FIELE [ Defete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1- 2P ' CITY-ST-ZIP
TALE [ pelete TIE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repont or suppiemental report is true and accurata and that my signature shali have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MJW RoBERT &, VLESCH/ 2/4/07 F2/-432-75%92

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytima Phone i




