2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _.

DOCUMENT # P98000073691

1. Enlily Name

EAGLE SHORES INVESTMENTS, INC.

Principal Placc of Business

P.O. BOX 98
RAIFORD FL 32083

Maiing Address

P.0O. BOX 88
RAIFORD FL 32083

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

FILED

Feb 05, 2007 08:00 AM
Secretary of State |

NN AR

ANTIPORDA, GLORIOSA M.D.
5947 CR 352
KEYSTONE HEIGHTS FL 32656

Suito, Apt. #, ¢le, Suile. Apt #. elc. 1st MOORE CR2E034 (10/06) |
Cily & Slate City & Stale 4. FEI Numbor Applied For
59-3529680 Not Applicable |
Zip Country Zip Counury 5. Corlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fea Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent |
Name

Street Address (P.Q. Box Number is Not Acceplablg)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namod enlity submits ihis slatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fionida. | am familiar with, and accept

Sigraturg. typed or prntod name of registured agent any Lilg « appleabie.

(NCTE: Regrsiared Agert signature réquired whan renstaling)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ Delete e [Jchange  [T] Addilion
NAME GRIFFIS, J. D. NAME
STREET ADDRESS | PO BOX 98 STREET ADDRESS UONGINE22135
crv-si.zp | RAIFORD FL 32083 CiY-S1-7IP (2 13707-20013-023 150,00
fE VP 1 Detete i [ changs [ Addition
NAME ANTIPORDA, GLORIOSA NAME
SIREET ADDRESS | 5947 CR 352 STRETT ADDRESS
oNv-si-2p | KEYSTONE HEIGHTS FL 32566 CIIY-81-71P
TILE [ petete TLE [ change [ Addition
NAMF . NAME
STRLE] ADDRL 55 STRLCT ADDRESS
CITY-ST-/F CITY-$1-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
eIl SI-71p CITY-ST-7IP
LE [ pejete e [ change ] Aadition
NAME NAME
SIREFT ANDRESS STREET ADDRESS
' CITY- ST-21P CITY-$1-21P
TIILE [ etete TLE [ change [ Additon
NAME NAME
STREET ADDAESS STRIET ADDRESS
CIY-SI-7IP CIY-S1- 2P

12. { hercby cerlify that the information suppliad with this filing does nol qualify for the exemplicns contained in Saction 119, Florida Stalutes. | further gertify that the information
indicated on this report or suppiemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the r er or trustee empowgered 1o execulg this report as required by Chaplor 807, Florida Statules; and that my name appears in Block 1C or Block 11
il changed, or on an alta, I with an address, with all other like empowared.

SIGNATURE: CLorex  FAnTRORD A

/31 /07 9ot 378 &2

(>

/suen.nuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cas Daytrrle Phana #



