FILED

Mar 17,2006 8:00 am
2006 FogﬁrESELTR(:E%%';QrRAT'ON Secretary of State

DOCU MENT # P99000075341 03-17-2006 90136 043 ***150.00
1. Entity Name
EAGLES NEST GROVE, INC.
Principal Place of Business Mailing Address
470 QLD HWY #17 RT 2 BOX 835 )
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 .. i
Suite, Apt, #, alc. Suite; Apt. #, elc.
p L AR 03132008 Chg-P CR2E034 (11/05}
Cily & State City & State 4. FEI Number Applied For
59-3605927 Not Applicable
Zi Countr Zi Count - ' Addi
e oo P Ly 5. Certilicate of Stamus Desited ~ [] 8.7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITHCHELL, MARY L
408 N SUMMIT ST Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL | Zip Code
8. The above named entily submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent.
SIGNATURE M - - -
Sgnature, typed or prnted name of registered agent and tile d appheable, {NOTE: Registered Agent sgratwe requied when rénstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, I OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
-TME DPT v 1 pelete TILE {7 crange ] Acition
HAME MITCHELL, ROBERT J NAME
STREETADIRESS | OLD HWY. 17, STREET ADDRESS
cry-s1-2p CRESCENT CITY, FL 32112 CITY-ST. 2P
e Dvs _ £ Detete WILE [ Change” 1] Aosition
NAME MITCHELL, MARY L HAME
STREETADDRESS | 408 N SUMMIT 5T STREET ADDRESS
Ciy-sT-7P CRESCENT CITY, FL 32112 CiY-S7-2F
TLE 1 oetete THLE {3 Change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-51-2IP
TILE ] Detete TTLE {7} Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ny-S1-2ap CITY-ST- 2P -
TITLE ] Delere TILE [ change (] Aodition
HAME NAME
STREET ADORESS: STREET ATHIRESS
CrTY-S1- 2P R CAY-51-1%
TLE 1 Delete TITLE [ Change " [} Adaition
NAME NAME
STREET ADDRESS ' SIBEET ADDRESS
Oy 51 2P . CTY-S1-BP -
12. '| hereby ceriify that the infermation supplied with this filing does nal qualify for he exemptions contained in Chapter 119, Flotida Statules. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this 1eport as requires by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Bloek 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Oy A NG R )7 F8£93-2YI¥

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




