2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2008 08:00 A
DOCUMENT # P97000019714 iR Secretary of State

1. Entity Namg
EAGLE EMPLOYEE SCREENING & SERVICES INC.

Principal Place of Business Malling Address
3109 SPRING GLEN RD. POST OFFICE BOX 10224
SUITE 302 JACKSONVILLE, FL 32247

JACKSONVILLE, FL 32207

O 0 A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopled For
59-3438296 Not Appicable

O $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registeared Agent
GREENE, THOMAS H JR.
225 WEST WATER STREET Do N OT WRlTE
JACKSONVILLE, FL 32202 ' I N TH ls s PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent,

SIGNATURE
Sigraturs, types or printad namea of registersd agent and titl if 2pplcable. {NOTE: Aegistered Agent sigratura requirac when rainstating) l H.I n l-I I..I [.I -m‘r? .:;::’ 4
) . . AN R [ o I el w o aTal [=ly
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o U1/17/03-30073-003 1350.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WILLIAMS, WALTER H

STREETADDRESS | POST OFFICE BOX 5966 N/A
CITY-ST-20 JACKSONVILLE, FL 32247

1MLE D

NAME SKIPPER, BOB

STREET ADDRESS | PO, BOX 10224 I
CITY.S7-2IP JACKSONVILLE, FL 32247

TITLE D

NAME WAGGONER, JAK!

| SAKSOWILLE, FL. 52247 DO NOT WRITE
n IN THIS SPACE

STREET ADDRESS
CITY-sT-ZiP

TMLE

NAME
STREET ADDRESS

Ciry-53-7IP

TME

NAME

STREET ADDRESS
CIry-SI1-2iP

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the carporation or tha receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: J( /o 2 M e [~14 8 gy-399-4o 76
BIGNATURE AND TYPED GR PRI E OF 3IGNING OFFICER OR DIRECTOR Dale T DaytmePhona #




