FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000081747 04-18-2007 90195 010 ***150.00

1. Entity Namae
EAGLE FARM, CORP.

Principal Place of Business Mailing Address -
STATE RD. 80 P.0. BOX 2353
CLEWISTON, FL 33440 CLEWISTON, FL 33440

Ol

04142007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o e D AopidFor

£65-0838326 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

CAE ViEw AVE DO NOT WRITE
CLEWETON, FL. 85440 IN THIS SPACE

8. The above named enti
the obligations g i

mits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent,
' 0]

orérlntsa name of registerad agent and thite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

/ e
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Pund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIFLE D
NAME AGUILA, CALIXTO

STREET ADORESS | LAKE VIEW AVE, PIONEER PLANTATION
Cmy-ST-2P CLEWINTON, FL 33440

TITLE

NAME

STREET ADDRESS
Ciy-si-zip

TITLE
NAME

o ran DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TmME

NAME

STREET ADDRESS
Cry-S1-21P

TALE

NAME

STREET ADGRESS
CITY-ST-717

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementgipport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trl mpowered to exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmengwith ress, with all other like empowered.
SIGNATURE: & /6 -0/ /:/g,,c
Date Cayume Prone #

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




