-, vaw

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 19, 2008 08:00 A

DOCUMENT # P97000091747

1. Entity Name
EAGLE FARM, CORP.

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

AR AT M

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

65-0838326 Not Applicable

) $8.75 Adattional

5. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Ragisterod Agent

D vien A DO NOT WRITE
A PWISTON, FL 35440 IN THIS SPACE

purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'/Z/J%J/

8. The above named entity submits Lhis
the obligations ¢f registered agent

SIGNATURE

Signature. typed or printed name wrpd agant end tille f apphcabls [NCTE: Ragistared Agen signaturs required when romslllnq] /DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TNLE D o
NAME AGUILA, CALIXTO UO00003e2a7
STREET ADDRESS | LAKE VIEW AVE. PIONEER PLANTATION 04,03 T8-30070-010 150,00
CITY-SI-21P CLEWINTON, FL 33440
TITLE
NAME
SIREET ADDRESS
CITY-51-1IP
TILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY . ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TIFLE

NAME

STREET ADDRESS
cIrY-S1- 2P

12, 1 hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental ieporl is4ue and accurate and that my signature shall have the same legal effect as it made under oalh; tha: [ am an officer or direcior
g erad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or tha receiver or lrustegMnio
changed, or on an attachment wjing) ' fith all othar like empowered.
[ d - — -
SIGNATURE: A % // éd’
L (e] 7{)3\3

M /fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayume Prons ¥




