2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-- -~

DOCUMENT # P94000038610

1. Enuly Nameo

EAGLE PROPERTIES, INC.

Principal Placo of Businoss

5660 BROOKLYN AVENUE
ESRASOTA FL 34231

Mailing Address

5660 BROOKLYN AVENUE
SgRASOTA FL 34231
U

2. Prncipal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Mar 21, 2007 08:00 AM
Secretary of State

WA

Suite, Apl. #, are. Suite. Apl. #, olc 1st MOQORE CR2EC34 (10/06) ,
City & Slalo City & Slale 4, FEI Numbaor _ 1 Applicd For
58-3250016 Nol Applicable
4P Country Zip Country 5. Corlificate of Slatus Desited [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GREER, L A

5660 BROOKLYN AVE
SARASOTA FL 34231

Stroet Addrass (P O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above named enlity submits this slalement for the purpose of changing its regislered olfico or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislored agent.

SIGNATURE

Signntuty, typed of prnted name of fegistiered agent and tlle r appicatle

{NQTL Rugrstared Aganl signaluro roquerad when remstaling} DalL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusi Fund Contribution. ]  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TIHE VD [ Delele mn O] change ] Addivon
NAME GREER, HEATHER T : N

stReeT Anprss | 5660 BROOKLYN AVENUE SIRCLADDRISS

CIIY-S1-2P SARASOTA FL 34231-8415 CIy-Si- 2P

TILE v m an dition
| pauven, oHaRLES 4 oo f unononETagas Do O
STREET ADDRESS | 229 ST JAMES PARK STRIET ADDRESS F2/23,07-20050-004 150, 20

CIIY-SE-2IP QSPREY FL 342285 Cy-SI-71p

1INE. PSTD [ petete wr [ change  [T] Aadilion
NAME GREER, L. ALLEN NAME

SIREET ADDRI S8 | 5660 BROOKLYN AVE. SIAIT] ADDAESS

CITY-ST-2IP SARASOTA FL 34231 CIIY-ST- 7P

Tt ] Detete me [ chiange  [_] Addilion
Nawr NAMI

STRFFT ADDRI 55 SIRELADDI 55

CITY- S1-71 IY-81-71P

bt [ Delete i [] change ] Aadilion
NAMI NAMI

STREL | ADDRE S5 S ADDI $5

LI -51- /1P CIY-S1- 2P

1t [ Detete T O Change [ Aadinon
NAME NAMI,

STREE [ ADDHESS SIRLET ADDR 55 |
Cmy-si-2p CITY-$1-7P ‘

12. | horoby corlify that the informalion supplied with this filing dees not qualify for the oxamplions contained in Seclion 119, Fiorida Statules. | furthar corlily that tho informalion
indicalod on this report or supplemental reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officor or direclor
of tho corporalion or the recciver of lrustea empowercd lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross,

SIGNATURE: % . @ L0s i

jth all oiher like empowered.

LAWEN GREER 03-14-2007 (G#1) 2 22-5559

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



