2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000098031

1. Entity Neme

EAGLE PUBLISHING COMPANY

W

Principal Place of Businass

4189 N. DIXIE HWwY, #2
BOCA RATON FL 33431

Maiiing Aédresg

4189 N. DIXIE HWY, #2
BOCA RATON FL 33431

FILED

Feb 01, 2006 08:00 AM
Secretary of State

| IRERRRRA

2. Principal Place of Business 3. iailing Address -
Sunte, Ap #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State T City & State " 4. FE! Number _ Appied For
NO-T APPLICABLE Vo Angiinat
i j2 G cional
Zie Gountry i outry 5. Certificate of Status Desved | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ! 7. Name and Address of Mew Registered Agent ]
Name S
PORL, JOSEPR W

Street Address (P Q. Box Number @ Mot :Acceptable)

4199 N. DIXIE HWY. #2
BOCA RATON FL 33431

Cty FL ‘ Zig Céde

8. The above namad entity submits this statement far the purpase of changing its registared office or registered agent, or both, in the State of Plarida. | am familiar with, and acceps
the cbhgations of registered agent.

SIGNATURE

Signatuce, Typed oF pIRied fame of (egrleted agent and We  dphiicatie WNOTE Fegitered Afent sigrature requred when [enstaling) OATE

{7

- FLE NOW!! FEE lSmS&FﬂQ" T B : 4. Election Campai i 7 :
) i Al - : . paign Financing £5.00 viay r
+ After May 1, 2006 Fee Will Be $550.00 . " ° Trust Fund Contributon. |1 Added to Fees
Make Check Payable to Fiotida Department of State

10. éFF(CERS AMD DlﬁECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
ik D 2 patets THE NNOTN4 18022 Ol ohge  (Jassn
NAME POHL, JOSEPH W NAE 12711 08-30020-008 190,00

STREET AGORESS 14199 M. DIXIE HWY. #2 STREET ADDRESS

CIFY-87-2iP BOCA RATON FL 3343t CIvy~sT- 2P

TME o (3 Detete TLE Clctange [ Ase
NAMG NAME

STREET ADORESS STREET ADDRESS

oITY-SI- 2P Y ST 7IP

e © O petate L T [ Change L2k
NAME ’ NANE

SIHEET ADDRESS STREET ADDRESS

CITY-S1- 7P CUrY-ST. 21

Te - ‘ [l e Liift3 L Charge iz
RAME NAME

SIRFET ADDRESS STREET ADORESS

GV -ST- 27 oIY-§T- 21

me )  Opese TTE O Change L34
NAME MAME

STREET ADDRESS STREET ATORESS

CTY ST 2P CITY -S1- 2P

e ) o O Deete o 13 Ciznge A
NAME HAME

STREET ADDRESS STREET AGDRESS

Ty ~ST- 1P GiTY-§T-2P

12. | hereby carnly that the informabon supphed with this fing does not qually for the exdmptions contained in Section 118, Florida Statates. | further certify that the =1
indicated on this report or supptemental report is ue and accurate and that my signature shall have the same (egai effect as f made under oaih; that | am an officer or dired i,
of the corporauon ar the receiver or frusies empoyered o exectie this rapert as required by Chapter 607, Florida Statutes. and that my name appears i Black 10 or Block 1
it changed, or on an attachm, ith.gll ather like smpowered

SIGNATURE:

Ja2 4/ 33 5-050;

— T .



