2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000030477

1. Enlity Nama

EAGLE TECHNICAL SALES, INC.

Principal Place of Business

P.0O. BOX 1321
PONTE VEDRA BEACH FL 32004-1321

Mailing Address

P.0O. BOX 1321
PONTE VEDRA BEACH FL 32004-1321

FILED
Feb 12,2007 08:00 AM
Secretary of State

AR

2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite. Apl. #, olc 1st MOORE CR2E034 (10/06) ‘
Cily & Staia City & Slale 4. FEl Numbar Applied For ‘
59-3447683 Nol Applicable
Zip Country Zip Country $8.75 additional ‘

5. Cerlificat
erlificate of Status Desirad ] Feo Required !

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Reglstered Agent

BUSCHMAN, ALBERT E JR
2215 S THIRD STREET
SUITE 101

JACKSONVILLE BEACH FL 32250

Name

Street Adaress (P.O. Box Numbor is Not Acceplable)

Cily

FL | Zip Code

8. Tha abovo named cnlity submits lhis statemont for the purposo of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of regisiored agent.

SIGNATURE

Signatura. iyped of prilad name o gisierod agant and nile ¢ apphcablo.

[NOTE: Rogrstarcd Agani skpatura requited whon reanstanng) CATL

FILE NOWIi! FEE IS $150.00
After May 1, 2007 Fes WIll Be $550.00

Make Check Payahle to Florida Department of State

$5.00 may Be
Added to Fees

#. Eleclion Campaign Financing
Trust Fund Contribution.  [J

1o. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis D 7 Dolote . [ Change [ Aadition
NAE SAPERE, THOMAS F NAME
siptcT anpkrss | 1173 STANEHEGE TRAIL LN SINET ADIYESS LNGRANE 307 48
ov-st-ap | SAINT AUGUSTINE FL 32092 CITY-S1-2p {2/21A07-80034-014 150,00
i S [ Deicte iIIE, O] Change (] Acdinon
NAME. SAPEHE. JANE M NAML
. simetanoaess | 1173 STONEHEDGE TRAIL LANE SIREET ADORESS
CITY-S[- 7P SAINT AUGUSTINE FL 32092 CITY-S1-71p
IHLE [ odlele TILE [ change  [2] Adaiion
NAMI NAMU
SIREET ADDRESS SIEET ADDE S5
CIY-S1-70 CIY-ST-71P
TITLE O telete TI1LE ] Chiange [ Addion
NAMI NAML
STRET ADDRESS SIREF] ADDALSS
LY S1-AP Iy S
THLE [ pelete K3 [ ¢hange [ Addilien
NAME NAME
SINET ADIRESS SIHEET AIRESS
cIY-si-ap CIY-SI- 2P
mr [ elele HIr [C] change ] Addilion
NAML NAME
SIRTET ADDII S8 STRETADIIESS
QIY-Si-2Ip CITY-SI- 1P

12. | horaby corlily thal the informalion supplied with this liing doas not qualify for the exemplions containad in Seclion 119, Flonda Stalutes. | further certfy that the information
incicated on this report or supplementai report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or tho recaiver or lrusteo empowered 10 execute this report as roguired by Chapter 807, Fiorida Siatutes; and that my name appears in Biock 10 or Block 11

if changod, or on an atlag

SIGNATURE: _ 2/ g2ren 73—

ont with an addross, wi

I S -

o An

all other like empoworad.

a_,f..('r'(

lp/lﬁ/jl

2./ /b7

Goof-d G-

SIGNATURE AND TYPED OF PRINIED MAME JF 51GNING OFFICER O R'DIRECTOR

Date DRaytima Phone 4




