2008 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073691 Feb 1 1, 2008 08:00 AN
1. Extiy Namo Secretary of State
EAGLE SHORES INVESTMENTS, INC.
Prirreipal Place of Business Mailing Acddress
P.Q. BOX 98 P.0. BOX 98
2. Principal Place of' Businass - No P O. Box # 3. Mading Address

Suite, Apt. #, etc. Sule, Apt. o, e, 15t MOORE CR2E034 (10/07)

City & Stale City & State 4. FE! Number Appiied For

59-3529680 Nat Apphcable
ap Couney o Country 5. Certilicate of Status Dasired || $8'75 A_dditional
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTIPORDA, GLORIOSA M.D.

5947 CR 352 Srrest Ardress (P O Box Mumiber s Not Accepiable)

KEYSTONE HEIGHTS FL 32656

City FL 21y Code

8. The anove named entily submits this statement for the purpose of changing s registered afiice or registered agent, or coir, n the Staie of Floadia. | am tamitiar with, and accept
the gbligations of registered agent.

SIGNATURE

T, Lol GF 0o s o 0 tered aertacrd ile | oaeplcatio (HWOTE Regialiac Agert g gnaro <anenred werh Qieglatieg! DATE

' Make Check F'ayable to Florlda Deparlment of State

- FILE NOW!"'FE.E IS 5150 UO -

. Eleciion C: ion Finarci
Atter May 1, 2008 Fee Wilt Bé 5550.00 9. Etecion Camoaign Finarcing  $5.00 May Be

b Trust Furd Contrioution. “[]° Added to Fess

10. ' OFFICERS AND DIRF(‘T:JH:- 11, ] ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 11

TTiF P [ Da'ete: Tne [ Chnge  [J Addilion
MAE GRIFFIS, J. D. NAME

STREFT ADDRESS | PO BOX 98 , STAFET ADORRSS

iy S1-2p RAIFORD FL 32083 CITY-5T.2p

TITE VP 7 veeter TITLE [ Change 3 Addition
NAME ANTIPORDA, GLORIOSA NARE

STREET ADDRESS | 5947 CR 352 ) STRFET ABDAFSS

CITY-31-217 KEYSTONE HEIGHTS FL 32566 CITY-ST-2ip

Tt 3 Delele TILE . [ Cange  [] Adition
NAME - HAAL

STRZET ADDRESS STAEET AGDRESS

Y- ST- 2P LHY-51- 729

TITLE [ Detete TIMLE [ Change  [J Addition
HAME HAME

SIRELT ADDRESS STREEY ADDHESS

CTY-SF- 210 CIry-51-2P

THILE 3 Detele HILE ) Changs [ Aadition
NEME HAMD

STREE] ADLALSS SHE? 8DIRLSS

CIFY-SE e LiTy- S1- 2P

THLE 3 Deigte: TILE {7 Changz [ Aadition
NAKE HEME

STREET ADDHLSS STREET ADTRESS

Iry-S1- 29 GITY-5T- 21

12. | hereby cerlity that the informaticn supplied with this filing does not qualiy for the exsmptions cortained in Section 119, Flerida Stawutes. | furtner certty ihat the information
indicaled on this report or supplernental repart is true and accurate and thal my signature shall bave the same tegal eftect as if made under cath; that 1 am an officer or direetor
o the corpuration or ihe peeiver Yr iustee ampowered.{f exacule this report gs required by Chapier 807, Fiorida Statutes: and that my name appears in Bleex 1C or Block 11

!? changed, or un an attaghryent wih an addpgss fwitn/aif other ke empowered.

SIGNATURE:

SHANATURE AND TYPEORH | fgmn?n NAME OF SIGNING OFFICER DR DIRECTOR G Dayr o Fhore »




