- 2606 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR) - FILED
DOCUMENT # Pa8000102176 - Feb 23,2006 08:00 AM

1. Entiy Nas Secretary of State
EAGLETON GROVES, INC.

Prinicipal Flace of Business _Mailing Addass
P.O. BOX 187 £.0. BOX 187
e o l {m‘m l“ m" mﬂ ﬂm [m Ilm m M m{ m mﬁ IKM " i“i
2. Ponoipal Place of Business 3. Maiing Address

Surte, Apt, i, i, Suite, Apt. #, olc. 1st MOQRE CRZEQ34 {10/05)

Cily & Stata Cuy & State & FL7 Numper [ applied For

59-3545172 —frm?
o Countey ap Country & Certificate af Status Dasred 0 §8-75 Aditional
et Required
6. Name and Address of Current Registered Agent | 7. Name ang Addrass of New Registered Agent

MNarng

g?acg'g‘-[ggégg.‘g &r‘ggé DR Sireat Address {P.O. Box Number is Nat Acceptadie}
SARASOTA FL 34322 '

City FI: i Zig Coge

B. Tiw apove named entily subnns ttus statement for e purpose of changing its registerad office or registered agent, or bath, in the Slatg of Flonda. | am lamihar with, and acow
the ahligatians of registered agent.

SIGNATURE R —
Sigosture, yped v ponied name gl wgstered age and the i apphcabh: NCTE Aegsiered Aget sgnature reuwired when fedistatuig) anre

Make Check Payable to Flarida Department of Staie

FILE'NOW!! FEE IS $150.00. [ " T . '
4 i mhm SRR ENMAIM i . paign Fnancing $5.00 May :
After May 1, 2006 Fae Wil Be $550.00 Trust Fund Contribution. ] Added to Fess

0. GFFICLAS AND DIREC TORS 1t ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PO O etete wiLe O onerge A&
RAME EAGLETON, SUE ANN NAME

el 1 1 c
STRLETATDALSS 3230 E. FOREST LAKE DR, . STREET ADDRESS 03 UDGDDD{{M 150
CIFY-53-2p9 SARASOTA FL 34322 CITY-ST- 21 /DE?%_OUﬂq‘G”OES ISD L) 08
THLE V8D O pelete WLE DOchange s
KAME EAGLETON, GLENN HANE
STRLET ADORCSS 15311 EVORA SIRLET AQORESS
GY-ST-2F | SARASOTA FL 34235 CRY-§T- 2P
TILL O peiete TR [JCharge T Ao
AW ) NANSE
STREET ADOREES STRLES AQDRESS
CY-SE-1P CIY-ST- 1P
ME 3 Datete e [ Charge  [ax
NAMT RAME

| SIREET ADDAESS SIALEY ADDRESS
CITY-55- 2P gIT-§3-21p
i 3 pesete THLE Ochage T8
NEME HAME
STREET ADORESS STREET ADDRESS
GTY-§1-29 EITY-Si- 3P
HILE 1 Detete TSHE Fohange  {Jes
TAME 1AM
STRECT AODRESS STAEET AOORESS
CUTY-§3- 2P CIN-§1- 2P

12. | hereby cestly ihat the information supplied with thus fling dees not quakiy for the exemptions consained s Seclian 118, Flanda Statuies. | further carilly that the Wnformais
sndlicated on s report or supplermental report is frue and accurate and that my signature shail have the sama legal effect as if made under cath, that | am an officer of Jirew
of the curporation qr the receiver o trustee empowered 1o exeduie this feport as required by Chapter 697, Flarida Statutes: and that my name sopears in Block 10 o Blagk
if changed, ar an an altachaent with an address, with all oiher like empowered,

SIGNATURE:_ VL M%ML 2 /t7/8 ¢ (e 2&;})_?}- 7-657,

SRR s e I R T ETY R EEIe AR j— ——— P T




