FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT " ecretary of State

ngNLajml:ﬂENT # P98000036780 04-26-2005 90145 048 ***150.00
EAGLE ONE PERFORMANCE PRODUCTS, INC.
Principal Piace of Business Mailing Address YUUvVUivY
893 HUB DRIVE 893 HUB DRIVE ’
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P v LA M
Suite, Apt. #, ete, Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3566283 Not Appiicable
ap Country Ze Country 5. Cerlficale of Status Desred ~ [] 9879 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent
s Name
BAKER, FRANKA -
4431 LAFAYETTE STREET Street Address (P.C. Box Number is Not Accepiable)
MARIANNA, FL 32446 -
EA
)
R City FL ' Zip Code

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 famifiar with, and accept
the obligations of registereg agent.

SIGNATURE S
Signature, typed or pr-mﬂnamn of registored sgerd and Litle ¢ applicable. {NOTE: Rogisterad Agent signature required whan reinstating) DATE
FILE NOW!! Féﬁls $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 E?-wm be $550.00 Teust Fund Contribution. O  Addedto Fees
A A
10. " ¥EOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVT O Delets TILE SDVTP Johgrange [ Addition
NAME LEGEAR, NCAH A NAME L Noah
STREET ADDRESS | 893 HUB DRIVE STREET ADDRESS egear, toah a
onv-sl-7¢ | PANAMA CITY, FL 32401 CITY-S51-2iP 893 Hub Drive v
TTLE P R gelete — Parrama CItCy, F L. R’ [ Addition
NAME LEGEAR, NOAH A NAME
STREET ADDRESS | 893 HUB DRIVE STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL. 32401 cy-sr-ap
TITLE D [ Detere TME O change  [J Addition
NAME GOLDEN, KIMBERLY L NAME
STREET ADDRESS | 853 HUB DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2P
TITLE O Delete ME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-zp
TME 3 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2° CITY-SF-2IP
TILE 3 Detete TITE O Change [ Adcition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12, 1 hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shalk have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tgystes ampowered tgexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeny with ddresgeyith all like empowered.

SIGNATURE:
E Mfl) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phiohe #




