2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P38000084768 Feb 15, 2008 08:00 AM
1. Entity Nama S
o ecretary of State
EAGLE ENTERPRISES, INC. OF SEBRING - ry
Principal Place of Business Mailing Acldress
901 US 27N LAKESHORE MALL 901 US HWY 27 N #61
#3 SEBRING FL 33870
2. Principal Place of Business - No P.O. Box # 3. Mnailing Addross
Suite, Apt #, etc, Sule. Apt 4, erc. 15t MOORE CR2E034 (10/07)
City & State Cuy & Staie 4. FE! Number Applied For
59-3534793 Nol Applcabie
zn Country Zp Country 5. Cerficate of Status Desired X .gg.ggﬁ:ﬁtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg{ﬁ{\_j%uﬁbv‘l\jAzB?IBN #61 Street Address (P.O. Box Number 1s Not Acceptable)

SEBRING FL 33870

Cily : FL Zip Code

8. The above named entily aubmits this statement for the purpese of changing its registered office or registared agent, or £oth, in the State of Flonda, | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Grgnoture, ypad o procod e s of regzsead sgert wnrd s o acploatio fLOTE Regist180 AGor | oINS’ N raCuIrnT] wnl® rontethi gy DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contriution, (] Added to Fees

10, OFFICERS AND DIRECTORS : 11, ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TTLE S 3 Desete T F O Crange ) Aadition

NAME GWADURI, HABIB NAME

STREET ADDRESS | 901 US HWY 27N #3 STRFFT ADDRESS

cav-sr-aP  |SEBRING FL 33870 CHY-5T- 2P

MLE P U pesete TILE O Cnange 3 Addition

NAME GWADURL, HABIB NAME

STREFT ADDRFSS | 901 US HWY 27 N #61 STAFFY ANDAFSS

CilY-51-2IP SEBRING FL 33870 CHY-5T-Z#

TITLE 7 Deiete TIME il [ change [ Addinon

NAME HaME W e -
G 153,

STAEET ADCHESS STREEY ADDRESS 1k 152,75

GITY-ST-21P DHTY-ST-719

TME [T pwsete TiLL ] Change ] Aadition

NAME . ) HAME

STREET ADDRESS SIAEET ADDAESS

CITY=5T-21p CITY-5T-79

it 7 pelee TILE [ Change  [T3 Addition

NAME ML

SIREET ADURLSS SIRELT ADDAESS

CITY-51-2p CITY-5T- 21F

TITLF 3 Delete TMLE [ Crang: [} Aaddion

NAME NEME

STREET ADDRESS STRECT ADDALSS

CITy-S1- 2 : CITY-$T- 2P

12. | hareby certity Ihat tha intormaticn sugplied with s filing doas not qualify for 1he examptions contamad in Section 119, Florida Statutes | further cerlify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal aftect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execule this report es required by Chapter 807. Flonda Statutes; and that imy name appears in Block 10 or Blogk 11
it changed, or on an abtachment ity an addrese™with all olher ke empowered.

SIGNATURE: bl ol fagig Cruspoer. R 13- 0% 863-471- 202 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Day! e Fhore #




