FILED

2007 FOR PROFIT CORPORATION May 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000064180

1. Entity Name

EAGLE PRODUCTIONS, INC.

Principal Place of Businass Mailing Address
6753 KINGSPOINTE PKWY P.0. BOX 340
SUITE 111 WINDERMERE, FL 34786

ORLANDO, FL 32819

ARG AR

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTea For

65-0550275 Not Applicable

4
8. Cortificate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Currant Registered Agent

5441 BAY MEADOW CT. DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and sccept
thae obligations of registered agent.

SIGNATURE

Signature, typad of priniad name of reguitansd agent and tike if appicable (NOTE. Regaiered Apent sonature requred when rensiatng) DATE
FILE NOWIII FEE IS s“ 50.00 9. Election Campaign Financing ss.oo May Bo
After May 1, 2007 Foo will be $350.00 Trust Fund Contribution, O  Addedto Fees
10. (FFICERS AND DIRECTORS
TITLE PCD
NAME LOWE, THOMAS M e
STREET ADDRESS | P.O. BOX 340 N/A - I:)IPI:,I,UUU;E"?!JJ -
CIEV-§T-21 WINDERMER, FL 34786 U5/29; U_f"'dUDdr_—ﬂl? 153,75
TITLE vD
NAME LOWE, KERI K

STREET ADDRESS | PO, BOX 340 N/A
CITY-ST-2IP WINDERMER, FL 34786

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TimEe

NAME

STRELT ADDRESS
CITY-S57-20¢

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: _;?@4, O%M Kee Lowe, oo /o7 Yoz 38D oL8D

NATURE AND TYFED OR PRINTED NAME OF ZION'NG OFFICER OR DIRECTOR Date Daytrms Phone ¥

Secretary of State




