FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE 7
SOOI, Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000043955 (0)

1. Carporation Name

EAGLE ENTERPRISES OF CENTRAL FLORIDA, INC.

IR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
493 QAK HAVEN DEVE 493 QAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

3. Date Incorgarated or Qualified

06/07/1995
2. Principal Place of Business Mailing Address 4. FEI Nurnber Applied For
21 50-3390822 Not Applicable

Suite, Apt. #, elc. Suite, Apt. 4, sfc. O $8.75 Additional

5. Certfficate of Status Deslred Fea Required

z_zia.
22| 2]
28]

City & State City & State 7 6. Election Campaign Financing $5.00 MayBe _
E ) Trust Fund Contribution (] .- Addedto Fees
Zpp Country Zp ) ] Country 8. This corporation owes or has paid the current year Intangible
;ﬂ —2-5”1 _2;| E Personal Property Tax due June 30. [Oves” [No . | .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
ROBINSON, JOHN D 81| Name
200 EAST ROBINSON STREEF: SUITE 1020 82| Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32801
83
aal City FL |ss| Zip Code -

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the abova-named carporation submits this staterent for the purpase of changing its registerad
office or reglstared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signatura. typed or prirted neme of registared agent and titla £ applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE R ..
12, OFFICERS AND DIRECTORS .. _ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE 1] LI DELETE L1TTLE [Tchange [ Addition
NAME DIPAQLG, LOUIS J 12 MAME i
streeTaporess | 493 OAK HAVEN DRIVE 1.3 STREET ADDRESS
CIfY-ST-21P ALTAMONTE SPRINGS FL 32701 14 CITY-§T-2IP
TME ] DELETE 21 THLE T Change [T Addition
NAME 22 NAME .
STREET ADDAESS ' 2.3 STREET ADDRESS
CITY-$7-21P 2.4 CY-ST-217
TIM.E T oELETE 31 TITLE [T Change LI Addition_
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
SITY-ST-2P 3.4, CITY-5T-ZP
me [ DeLeETE 41TNLE [ change [T Addition
NAME § 4 2naME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-BP ) 44 CITY - 5T- 2P )
TME [ DELETE 5.1TTLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIFLE [] DeLeTe 8.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 8.3 STREET AODRESS
oY St 64 CITY-ST-2IF

14. | haraby cortify that the information supplied with this filing does rict qualify for the exemption stated in Section 119.07(3)I}, Florida Statutas, | further certify that the infarmation
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
oificer or director of the corporation or tha receiver or trugtee empowereg) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o
doT7- B2 -5

CIAATIIDE.

CR2E034 (10/07)



