2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) &
DOCUMENT # P98000098031 T FILED

1 Bty Namo Feb 02,2007 08:00 AM
EAGLE PUBLISHING COMPANY Secretary of State
Prncipal Place of Business Mailing Aadress
4199 N. DIXIE HWY. #2 4199 N, DIXIE HWY. #2
s . ”““m H| \Im m"“m ||m “m Im \l\l\ llm ||‘|| mlmm ” ’“;
2. Principal Placo of Busingss - No P.O. Box # 3. Mailling Addross

Sunte, Apt #, alc. Suile, Apt. #, olc. 15t MOORE CR2EQ34 (10/06)

Cily & Stalo Cily & Stalo 4. FEiNumber  \OLT APPLICABLE [ [Appied For

[ [NolApplicablo
Zp Country Zp Couniry &, Cerlficale of Status Desired [} 58'75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agem 7. Namao and Address of New Registered Agent

Mamo

POHL, JOSEPH W

4199 N. DIXIE HWY. #2 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Codo

8. The above namod entity submits this statement for tho purpose of changing its regisiered office or rogistered agont, or boith, in the Stale of Florida, | am lamiliar with, and accoplt
tho obligations of regisiored agenl.

SIGNATURE
Sgnature, lyped of printad name of regaiered agent and hille ¢ apphcable. (NOTE: Regisiered Agenl siqnalune raquied when réinsianng) DATE
; -
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After Mav 1, 2007 Fe‘i Wili Be $550.00 Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DXRECTCRS IN 11
i D ] Deletz MRE o [Octhange [ Addion
NAVE POHL, JOSEPHW N UO00O0E g8
“y Ay (= o - - .

SIRET ADDRESS | 4199 N. DIXIE HWY. #2 SIREFT ADIVESS 02/ 0E/07-30032-003 150, 0
CINY-Si- 7P BOCA RATON FL 33431 RITY - 51 7iP
THLE [ petele Tr. [ Change [ Addilion
NAME NAME
STRIT ADDHESS SIRELT ADDRESS
CIY-S1-21P CiTY-S1-1p
THIE ] Delele e [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADNRLSS
CIte-S1- 2P oI -SF- 7P
THLE O Delele TILE [ change  [] Addition
KAML NAME
SIREL] ADDHESS SIREET ADORESS
GIY-S1-20 CiTf-ST-21P
HILE [ Delete T1E [ change [ Addition
NAME NAME
SIRELT ADDRFSS SIREET ADDRESS
CITY-S1-21P oITY- 51 - 2P
TIRLE [ Delete TILE [[] Ghange  [] Addition
NAME NAME
SIREE | ADDRESS SINEET ADDRISS
CIY-S1- 2P CITY-SI-71P

12. | heroby cerlily that the informaton supplied with this filing doos nol qualify for tha exermptons contained in Section 119, Florida Statules. | further centify thal the information
indicated on this report or supplemental raport is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tho carporalion or the rocaiver or Irustes empowered 10 execule this report as requirod by Ghapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmont with.ap addross, with all olher liko empowgred.

—
SIGNATURE: 77 Z % . 5"’,, Rooy 287 3235 APpn 2

E AND ,l’fﬂ OR PRINTED NAME OF SIANING OFFICER CR DIRECTOR Date Daywni Phone 4




