FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000012035 02-05-2007 90077 045 ***158.75
1. Entity Name
EAGLES WALK AT FEATHER SOUND, INC.
Principal Place of Business ailing Adgress TounvEsT
15950 BAY VISTA DR 15950 BAY VISTA DR
SWNTE 250 SUITE 250
CLEARWATER, FL 33760 CLEARWATER, FL 33760
S OO [ O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3227607 " Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired M gg'gesq:i‘?ggi""al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
RIDLEY, FRED S
100 N. TAMPA STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

| GIGNATURE:

Bignature, fyped or printed name of regasterect agent and tite if apphcable. {NOTE: Registered Agant signaiura required when reinsiaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete e [ Change [ Addition
NAME MARKEL, GARY L NAME
STREET ADDAESS | 15950 BAY VISTA DRIVE, STE 250 STREET ADDRESS
CITY-ST-21p CLEARWATER, FL 33760 CITY-51-2P
e [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-21P CITY-57-2P
e O velete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TME 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TmE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental raport is trug and accurate and that my signatura shall hava the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recsiver of trustee smpowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aH other like empowsared.

SIGNATURE: _ ( ~ o YAt X M- ey E1-540 9100

BJGNA‘mE AND TVFEq OR PRINTED NAME OF SIQM:NG OFFICER OR HAECTOR Daytime Phone #
=



