2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMEN'I: # P94000012035

1. Entity Nama
EAGLES WA!_K AT FEATHER SOUND, INC.

Secretary of State

Principal Place of Business Mailing Address
15950 BAY VISTA DR 15950 BAY VISTA DR
SUITE 250 SUITE 250
e - IO O
) . : . . 01182008 No Chg-P CR2E034 (11/05)
'DONO-ITI WRITE ‘I N TH IS R S PAGE . 4. FEl Number Applied For .
: : 59-3227607 Not Applicable

: Ce ' L §. Cerlificate of Slatus Desired $8.75 Additional
' : ! 2 - Fee Required

B. Name and Address of Current Reglstared Agent

o DO NOT WRITE -
?:SEA?}OLO 33602 K R IN TH|S SF_’ACE

8. The above named antity submits this statement for the purpose of changing its fBnglBl’Bd oflice or registared agent, or both, in the Siate nl Flonda I am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE £t : : : e - : .
* . . Bignature. typed o printad name of registerad agent and tilla if appacable. .+, ) (NGTE: Regisiered Agent IID!’\BII.II’G requirea whonrnlnlmhn] T RS O, N & T
. FILIE NOWINl FEE IS $150.00 9 Election Carnpalgn Financing $5 00 May Be e

: -After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . 00 Addedto Fess D }H%l}ﬂgn ’3{'[%]1‘:}?!3(}5 15‘_] ] ?S

10. OFFICERS AND DIRECTORS |

TITLE D T

NAME MARKEL, GARY L

STREET ADDRESS | 15950 BAY VISTA DRIVE, STE 250
CITY-ST-2IP CLEARWATER, FL 33760

TILE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE . .
NAME CoL

plieny . ) | . _DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTY-S1-2P

TLE ’ . LT - . Co B . ;
STREET ADDRESS “ A N : NI o

CAY-ST-2° F oo oo Cegedt e s ,:'.';'* o S

12. | heraby certify that the information supplied with this lllm‘g does not qualdy for the exemptions contained in Chapter-119,-Florida Stawtes.-1 further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signatue shall have the same lagal effect as il made under oath; that | am an officer or diractor
" ot the corporation or 1he receiver or trustes empowerad ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 1C or Block ?1 i
changad, or on an attachment n addregg, with ail cther like empowaraed. .

SIGNATURE: __==7 o —— 1-2%-08

SIGNATURERND TYPED OR FRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Prone #




