i
1

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P07000023474

1. Entity Name

EAGLE HOMELAND WEALTH INC

ecretary of State

04-11-2008 90046 031 ***150.00

Mailing Address

P O BOX 451267
KISSIMMEE, FL 34745

Principal Place of Business

508 MINNESOTA AVE
STCLOUD, FL 34762

1 A G

2 Principal Place of Business - No P.O. Box # 3. ng Addres
950G Chuypeh St | PO Bok Y030
’ gx:t; .T;l.‘ #);K;n e Suite, Apt. ¥, etc. 01072008 Cr‘!g-P CRZE034 (12/06)
Cily & State Cily & Siate 4 FEI Number ~ Applied For
K\jj‘lmmeﬂ F’L 3.0- P49-973 o Not Applicable
@ Country zp. Country it f Status Desired a $8.75 Aaditional
347141 1 Oscel/ 34 3> | Oscacla | > oot Fee Required
6. Name and Addross of c?m Rogistered Agant : 7. Name and Addross of New Rogistered Agent
Name
YOUNG, MILG R Younsg  Mlo R

508 MINNESOTA AVE.

Street Address {PO. Box Number is Not Acceptable)

ST CLOUD, FL 34769.

o 7 Huwvon Cirefe

R

Y Kissimmee FL | el 124

8. The above named entity subils this statement for the purpose of changing its registered
the oblgations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

hl . p——"_
w.mamwmuﬁfmmuum.

{NOTE: Reguawared AQent signatund requyed when renstsing)

G- P ¥

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $530.00

9. Election Campalgn Financi
Trust Fund Contribution.

$5.00 may Be
Added to Feas

ng

10, "~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LUt P [ Detete I me \ 2 [ Ctange (] Adaition
NAME YOUNG, MILO R S ouwrsy, Mo ‘

STREET ADDRESS | 508 MINNESOTA AVE smermoness | 9. 7) o Mo Ciede

GFY-s7-2P ST CLOUD, FL 34769 CITY-ST-2P LSSimmel F’« JY Ve

WLE s {7 Detete TLE [Jcrange 3 Agdition
NaE YOUNG, WENDY P HAME ourg, lJen P

STREET ADORESS | 508 MINNESOTA AVE SRETADORESS 1 ) f7) 3. Hyor rede

CFY-S1-2F | ST CLOUD, FL 34769 GFY-§T-2p Ki< 5] man ee FC 3yny £

TRE [ petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTYSTP - CTY-ST-2P

HTLE [ Detete ™me O Ctange T Adeition
HAME NAME

STREET ADDRESS STREET ADORESS

TITY-ST-2P CITY-ST-7P

TE [ petete TRE Clchange [ Adettion
HNANE NAME

STREFT ADORESS STREET ADORESS

cry-st-ap CITY-ST-2P

THLE [ detete Tne Ocrange [ Addition
NAME NAME ;

STREET ADDRESS” STREET ADORESS

CITY-S7-2P . CrY-s1-2p

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplementia! report is true an;

changed, or on an attachment with an address, with all other like empowered.

] : accurate and that my signatule shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

7~ 70 &

Daytrne Phone #

SIGNATURE: ﬁmz@m.@;wmﬁm
[



