2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000047982 Apr 27,2007 08:00 AT
1. Enliy Name Secretary of State
EAGLE ATLANTIC ENTERPRISES, INC.
Frincipal Placo of Businoss Maiting Addross
HWY 100 & BAYA AVE P O BOX 3247
LAKE CITY FL 32025 LAKE CITY FL 32056
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suiie, Apl. #, olc. 15t MOORE CR2E034 (10/08)

City & State City & Slate 4. FEI Number Applied For

59-3256154 Nol Applicable
Z Country Zip Country 5. Caorlificato of Status Desirad 0 §8.75 Addiiarial
Fee Required
§. Name and Address of Current Raglstarad Agent 7. Name and Address ot New Ragistered Agent |

Name

CLEMENTS, SHELLANA P
ROUTE 3, BOX 4477 Slroel Address (P.C. Box Number is Nol Accepiabie)

FORT WHITE FL 32038

Cily FL Zip Codoe

8. The above named entity submits this statement for the purpose of changing ils regislered offico or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepi
Ihe obligations of registered agont.

SIGNATURE

Signature, fyped or prnted nome of regisliered agenl and bile ¢ spphcable. * {NOTE: Regisiered Agenl sKJnalure requred whan ransiawng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contnbution.  [J]  Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1L D 1 Delete JITLE [ change [ Addition
AN CLEMENTS, SHELLANA P. NAME —

sine1 aponess | BT 3 BOX 4477 SINEET ADDRESS - UD’;‘!GQD r35§:jB . -
ov-size | FORT WHITE FL CITY-ST- 7P : 05/10/07-30054-016 150,00
TILE D [ pelete ]2 [ Change [ Adwition
NANT CLEMENTS, THOMAS W SR NAME

siRerT apoaess | ROUTE 3, BOX 4477 SIHFET ADDRFSS

CITY-S1- 7P FORT WHITE FL CIrY-s1-7IP

1LY ' {71 petere VILE : ’ O Change  {_] Addilion
NAMFP NAME

SIRLET ADDALSS SIRILL ADDRE 53

cIfy-St Ap CIIY -81- 2P

TILE [ Detele TLE [ Change [ Acdition
NAML NAMI

STREET ADDRI S8 SIREET ADDRESS

CITY-8T-2iP CIIY-SI-7ip

L [ Delete TILE I change [ Addition
NAME NAME

STRECT ADDRE S5 SIRCET ADDRESS

CITY-81-2IP CITY-S1-21P

e 3 Detete TNLE [J Change (] Addilion
NAME NAMY

STREET ADDRESS STREET ADDRESS

CIFY-81- 2P CITY-S1-2IP

12. | herchy corlily Ihat the informalion supplied with this filing does nol qualify Tor Ihe exemptions conlained in Section 119, Florida Slawles | lurthor certify that the information
indicated on this report or supplemental report is Trua and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of tho corporation or tha recaiver or truslee empowgred [0 execuls thig report as roquirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11
il changed, or on an ailachment with an address, with al rli powore

SIGNATURE: SIGﬁATURE AND TYFyﬁ OR PRM

E°OF SIGNING OFFICER OR DIRECTOR Date [nynme Pnong ¥



