FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000073691 04-13-2006 90309 008 ***150.00

1. Entity Nama

EAGLE SHORES INVESTMENTS, INC.

Principal Place of Business Mailing Address

P.0. BOX 98 P.0. BOX 98

RAIFORD, FL 32083 RAIFORD, FL 32083

s P v L BT AR O
Suite. Apt. #. elc. Suite, Apt. ¥, etc. 02282008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Apptied For

59-3529680 Not Applicable
Zip Country Zie Couniry 5. Centificate of Status Desired O Eeaa-;fqt‘:?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ANTIPCRDA, GLORIOSA M.D. . -
5947 CR 352 Street Address (P.0. Box Number is Not Acceptabte)

KEYSTONE HEIGHTS, FL 32656

! City FL l Zip Code

8. Thg'above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
thapbligations of registered agent.

L

SIGNATURE
2 -‘.‘ . Signature, yped or printed nama of registered agent and titke ¥ apphcable. (NOTE: Registered Agent signature requirsd when resnstating} DATE
[
N FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Af‘grjMay 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 Delete TITLE © [Ochange [ Addiion
HAME GRIFFIS, J. D. NAME
STREET ADDAESS | POy BOX 98 STREET ADDRESS
CITY-§T-2P RAIFORD, FL 32083 CITY-57-2P o
TOLE VP O Delete TMLE [ change [ Addition
NAME ANTIPORDA, GLORIOSA NAME
STREET ADDRESS | 5947 CR 352 STREET ADORESS
Ciry-$1-2P KEYSTONE HEIGHTS, FL 32566 CIFY-57-2P
TIE O oelete TME [ change [T Addilion
NAME NAME
STREET AQDAESS STREEY ADORESS
CIFY-$1-2P ¢1IY-§1-2P
TIE O Detete TIMLE O change 3 Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P -f cy-st-zIP
Tms ] pelets TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TME - [ Delets TILE [ change  [] Addilion
NAME ¢ : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-51-2IP

12. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceify that the information
indicated on this repcrt of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation er tha recei f ruslea empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bl&k 10 or Broek 111
]

changed, or on an attachme, an address, with all other like empowarad.

SIGNATURE: Groeosa R. ANTIPoRDA  4/1/06 378-8S20

fNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Daytma Phone 8

7/



