Y

FILED
2008 FOR PROFIT CORPORATION . Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000012155 04-11-2008 90059 047 ***150.00
1. Entity Name
EAGLE PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address -
409 CHURCH ST PO BOX 451267 !
KISSIMMEE, FL 34741 KISSIMMEE, FL 34745
R B LR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02272008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEF Number Applied For
59-3490388 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'zgﬁ‘r’ed:iona'
6. Name and Address of Current Registerod Agent ) 7. Name and Addross of New Reglstersd Agent
- Name
YOUNG, WENDY Vouns, Ldenvd,
801 CONNECTICUT AVE Street Address {P.O. Box Number is Not Accep‘(able)
SAINT CLOUD, FL 34769
AY 79 Huwow Cirdde
" Kis simmee FL | %8%% 4
8. The above named entity submits this statel the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNANRW % 7-7-0&

Signature, nm@&a name of registevsd agent and e § M {NOTE: Ragislerad Agent signature taquirad whan rsnstating] DATE

7
FILE "ow"l FEE IS s1 50.00 8. Election Campaign Flnancing $5.°o MB)‘ Be
Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TME PST d' [BChange [ Addition
NAME YOUNG, WENDY NAME ownNg, uewHoy
STREET ADDRESS | 801 CONNECTICUT AVE STREET ADDRESS YTa Huvw~y Co vede
emv-st-2p | SAINT CLOUD. FL 34769 oS | K S S5 mm 28 Fe 347196
HIE 3 Delete THLE [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-§T-2IP CITY-ST- 2P
TILE [ pelete ME [ Change  [] Additian
NAME NAME
STREET ADORESS |- - - - STRELT ADDRESS
CITY-ST- 2IP CIy-S1-2P
TINLE O oelete TME [1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
Tme [ Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-21P
Tme O Delete me [ change {1 Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-5T-2IP CITY- ST- 2P

12. | hereby certify that the information supglied with this 1ilin§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exi
changed, or on an attachment with an address, with all oth

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

ika amhowered.
=70

Dals Daytime Phone 4

N
SIGNATURE PED OR PRINTED M.




