2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # P93000067822

1. Entity Name

EAGLE CREST REALTY, INC.

01-25-2008 90036 015 ***150.00

Principal Place of Business Mailing Address
228319 'B/WRCF 22689190 'BAACF
NBSHRIGR448811INNT NEF-FIRA4483111INVT

40010844

DO NOT WRITE IN THIS SPACE

A R

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
59-3203136 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

MILES, WILLIAM T
9098 130TH WAY N
SEMINOLE, FL 33776

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. 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

Sgnature, typed of DNALEE Name of regisiered agent and Wie Il applcabie. (NOTE: Regislereq Agent signatuee raquirea whan iensiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS {
TITLE D

NAME MILES, WILLIAM T

STREET ADGRESS | 1178 8TH AVE NE

CITY-S1-2IP LARGO, FL 33770

TITLE D

NAME MILES, GAIL P
STREET ADDRESS | 1178 8TH AVE NE
CITY-S1-2IP LARGO, FL 33770

NIE

NAKE

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with aijgther ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s a//c?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

\\SIGNATURE: oy

7 Date / Dayhma Phona #




