2008 FOR PROFIT CORPORATION Aug OIF,‘Izl(iB%)SOO am

ANNUAL REPORT

DOCUMENT # P07000046942 Secretary of State
1. Entity Name 08-01-2008 90039 019 ***150.00
EAGLE ROBE ENTERPRISE INC.
Principal Place of Business Mailing Address
1550 NEWBRIDGE LANE 1550 NEWBRIDGE LANE
ORLANDO, FL 32825 ORLANDO, FL 32825
R[5 WA MR R AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 07032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
2629954205 Not Applicable
Zip Country e Country 5. Certificate ot Status Desired O Ifge.;asq Qd:dm""m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

ROBE, ROGER G

1550 NEWBRIDGE LANE Street Address (P.O. Box Number is Nol Acceptabte)

ORLANDO, FL 32825

, City FL I Zip Code

8. The above narmed enlity 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 I

Signatusa, typed of puinited name of tegleteted agent and tile i applicabie. (NOTE: Regisiered Agent sipnatue recruived when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septeinber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
1.
10. ', OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD : ] Detete TLE [JCrange [ Addition
NAME ROBE, ROGER.G NAME
STREETADDRESS | 1550 NEWBRIDGE LANE STREET ADORESS
CirY-ST-2P ORLANDOQ, FL 32825 CITY-§T-3F
TRLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Detete i TMLE [ change [ Addition
HAME _ HAME
STREET ADDRESS STREET ADDRESS
chY-§T1-2P CITY-8T-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIrY-ST-2P CITY-ST-@pP
TITLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-§T-2P
TILE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | heraby certify that the informatioh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supblefnental srue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
pbgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the recy fhith al othes like empowered. ‘/.07 ~
7" 2L 0% 281-1847

changed, or on an attachi
AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DNRECTOR Datn Daytrne Phono &

SIGNATURE:




ATTACHMENT

HO[1dSER
1 FOF06004 (943

Return this part with any correspondence
50 we may identify your account. DPlease

CP 575 A
Correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE QF THIS NOTICE: (7-10-2008
{ } - EMPLOYER IDENTIFICATION NUMBER: 26-2954205

FORM: S5-4 NOBOD
INTERNAL REVENUE SERVICE EAGLE ROBE ENTERPRISE
CINCINNATI OH  45999-0023 % ROGER ROBE
'lillllll'lil'll'llllIllll"lll‘IIIIIIIIIII"l]IlIII 1550 NEWBRIm LN

ORLANDO, FL 32825



