_2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

] FILED

DOCUMENT # P96000062911

1. Entity Name

EAGLES SCIENTIFIC SUPPLIES INC.

- Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

2850 NW 35TH STREET P.0. BOX 824578
géAMi FL 33142 PRINCETON FL 33092-4578

R

2. Princpal Place of Business 3. Madng Lddress

Sutle, Apt. 4, eic Suite, Apt 4, et

LYN, RUPERT
12368 SW 249TH STREET
MIAMI FL 33032

1st MCORE CR2E034 (10/05)
| Cwasae Gily & Stale | 4 FE(NumBer | |Apphed For
_ 55“059304_{'_ - | [rotaopicaie
Zo Country 2P Ceuntry 5. Cerifficate of Status Desired O $B 75 Additional
Eee Flequlred
} - 6. Name and Address of Current Registérgd Agent N I Name and Adctress Of New Reglst ered Agent
o T T T T Name T

’ Si_r'eéi Ad_dres_s '(;’?_Box Num_béf ) Nol_}{c;epi-at-a_ié)

_Cil.y_

'FE_'I' Zip Code

ihe obiigatons of regislered agent

SIGNATURE

8. The above named entity subriis this staterment for the purpose of changing its registered office or reglsteied agent, or both, in the Staie of Forida, | am famifiar with, and accegjt

Snalure et or praled e of regelurec 2000t 20 e B apgis abu;

INCTE Ragrstered Agant srynatue toourad when :emstabng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
_Added to Fees

8. Blection Campaign Financing
Trust Fund Contribuyion. 3

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE VT 3 oeleta HILE O Change [ Addition
MAME LYN-CHAMBERS, DONNA M HAME
ZT:E[; :nzrllfcss !1% .'fiif ,S:CL)UTHWEST 243 STREET ;:f\f[; :E::ESS HEsa3a372
FFL 33032 il _ OEAEAR-BNNRS-NRT TR0, O3
e P L] elete WL [ Change ] Addition
HENL RUPERT LLYN HAME
SIREET ADDRESS | 12368 SW 248TH ST STREET ABBRESS
CITY-57.2IP M{AMJ FL 33142 CITY-ST- 79
i e e . . S - i .
e - 1§ Celte IILE i) Cnange  (J Adodien
FAME MNAME
STRLEY ADGRESS STRLET ADDRESS
CifY-5T-21P GITY- ST ZIP
TE 3 telete iE [ change T3 Addition
KAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-51-7IP Ciry-st- 4P
T Cloeete § wie Clcnenge [ Adeifion
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-57- 2P Ty -81- 4
AL T Detete ILE [ Change  [J Acdilion
RAME NAME
STAEET ADDRESS STREES AODRESS
CY-87- 2P GiTY-S1-21F
12. 1 hersby certify that the informatipa suppiied with this Wing does not Quahfy for the exemptions contained in Section 119 Flonda Saalutes I further certify that the information
neticated on this report or sup, mal report 1g true 2dd accurate and thal my signature snall have the same e l?a! elfect as if mace under oath, that | am an officer or director
of the carporanon or g # or trustee g weregd to execdts theg report as requred by Chapter 607, Flonda Statutes; and that rmy name appears in Block 10 or Biock 11
if changed, or on an alt ent with an acd i Tpowers
’ SIGNATRE AND TYPED DR PRINTED NAME OF S2GNING OFFICER OR DIRECTOR Date Caytima Fhone 4




