2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT ~ Jan 31,2006 08:00 AN
DOCUMENT # P94000068908 = | &% ’ X

Secretary of State

1. Entity Name
DOUBLE EAGLE RETAJL. CORPORATION

Principal Place ot Business ~~ 0 Maing Addrass - . . L o
9328 £ ADAMO DR ‘ 9329 £ ADAMO DR
TAMPA, FL 33619 ‘ TAMPA, FL 33619
T T AR AR

01112006  No Chg-P CR2IEN34 [11705)

DO NOT WRITE IN THIS SPACE  heo——— e
. 59-3270724 Net Appicabie

0 $8.75 addiona!
Fes Reguirad

B, Certificate of Siatus Desired

L AN R R A I

8. Namis and Address of Current Registered Agent
N PRt e v .oam 4 i . =
ur b o

RATCLIPFE IACK T M - DO NOT WRITE
TAMPA,FL 30518 IN THIS SPACE

8. The above naméd entity submis this sratement for the purposs of changing its régiStarad office oF raglatered agent, or both, in the State of Aarida. | am familiar with, dnd accépt
the obligations of registersd agent.

SIGNATURE — . - — —— - - r

Sigrenre, typed o orinted name of registered sgem and tifla fapelicable. ™  NCTE, Raglsiafe Agent signanrs equired wik i feinstatng) T .. DATE o . _

FILE NOWI! FEE IS $150.00 9. Election Gamaalgn ﬁmncing ) $5.00 tday Be
Attor May 1, 2008 Fea will be $550.00 Trust Fund Contribution, I3 AddedtoFees

i N = s N N [ e S TR P e
T P ’ - SR S ! : } A
Mz RATGLIFFE, JACK ) | S .
STREETADTRESS | 9320 B ADAMO DR : Oonnemanns - - -
omy-s-2P | TAMPA, FL 33619 Qa.f;j;g‘,;{jg;ga“ngﬁ g .
e v i R Feemao E 017 150.00
NAME RATCLIFFE, ERIC ’ - - S
STREET ADDRESS | 9328 £ ADAMO DR
Gi-si-2P  § TAMPA, FL 33618
e - Y, - L g EES ; ;: S ‘_4 Eomome - ~ R

HANE RATCLIFFE, AARON G

e s DO NOT WRITE
T T =Tl <IN THIS SPACE

NAME
GTREET ADDRESS

CY-51-7P

E T I
NAME N
STREET ADDRESS
GATE-ST-20P

TILE BN
NAME o
STREET ADDRESS
Ciy-sT. 2P

12. [ hereby cariifK that the information sGdplisd with this filng does ot qlalfy for the exémplions Contain in Chapler 119, Fiorda Statuies, | lurther ceniily that fie Tnfofmation
indicated on this repart or supplemental repornt is irue and accurate and that my signature shall have the same lagal sftect a8 if made under sath; that | am an officer or direcior
of the comaeration o the recaiver ar tustes empowarad o axecute this report as required by Chaptar 607, Forida Statutes: and that my name appears ia Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF iﬁ?wmrmm ORDIRECTOR Daytkra Phons #

P 5

thanged,orenanaﬁachman& with an aqdress avith all other Jike empowersd. P »
SIGNATURE: _ 412 42/ f@”)ﬁ Eric J° RJ?K Pl (w2606 Srrtat1g
N I 4 £ ”

LTt e



