2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # P98000102176

1. Entity Name
EAGLETON GROVES, INC.

Secretary of State

(05-30-2008 90219 023 ***150.00

Principal Place of Businass Mailing Address

P.0. BOX 167 P.0. BOX 167
FT. OGDEN, FL 34267 FT. OGDEN, FL 34267

DO NOT WRITE IN THIS SPACE

LT

04252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3545172 Nat Applicable
- : $8.75 aqditional
5. Certificate of Status Desired O Peo Roquirad

6. Name and Address of Current Registered Agent

EAGLETON, SUE ANN
3230 E. FOREST LAKE DR.
SARASCTA, FL 34322

¥

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the pr‘:’rpose_ @i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligetions of registerad agent.

SIGNATURE

Signature, typed or printed nama &l ragisterad agent and Litle i applicable.

{NOTE: Rupistared Agant signatre raGuired when reinsiating) DATE

_FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TILE PD -
NAME EAGLETON, SUE ANN

STREET ADDAESS 1 3230 E. FOREST LAK§ DR.
GITY-ST-2IP SARASOTA, FL- 34323

TIMLE vSD
NAME EAGLETON, GLENN
STREET ADDRESS | SO4H-EVORA— 7_?‘47_Iﬂ/aj7tif}'ﬁl/?f

CNV-ST-2P | SARASSTAREHIST AorT for T £, 3425F

TITLE

NAME

STREET ADDRESS
CITY-57-2if

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal tha infarmation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have tha same lagal effect as if made under oath; that f am an officer or director
of tha corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

s (363)990-5/12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Carytime Phons #




