. &
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000064180

1. Entity Name

EAGLE PRODUCTIONS, INC.

Secretary of State

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

ORLANDO, FL. 32819

AT KL

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApmieaTar
65-0550275 Not Applicable

0 $8.75 Additional
Fee Required

5. Ceriticate of Staws Desired

6. Name and Address of Current Registerad Agent

5041 BAY MEADOW CT. DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wiih, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typed o prntad nama ol ragistered agent and tlio il applcabe (NGTE- Registered Agent sigralury 1equrad when nnstating) DATLC
FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May e UOn00E25055
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees ﬂ.r:—n.-"';-_;'tl.f"l:ﬂ}'BDDDB‘“333 lr:B . -[‘5
10, OFFICERS AND DIRECTORS [
TNLE PCD
NAME LOWE, THOMAS M

STREEFADPAESS | P.O. BOX 340 N/A
CITY-51-21P WINDERMER, FL 34786

TNLE VD

NAME LOWE, KERI K
STREETADDRESS | P.C. BOX 340 N/A
CITY-51-21P WINDERMER, FL 34786

TRLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TELE

KAME

STREET ADDRE 55
CIy-s1-2I9

TINLE

KAME

STREET ADDRESS
CITY-ST1-219

12. | hereby certify that the information supplied with this fing does net qualify {or the exemptions contaned in Chapter 119, Flonda Statutes. 1 further centify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all pther ke empowered.

SIGNATURE:

${ENATURE AND TYPED OR P| Davlme Phare &

TED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 28,2008 08:00 AV



