. FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # S02870 01-26-2007 90023 029 ***150.00
1. Entity Name
EAGLE GROUP, INC.
Principat Place of Business Mailing Address b U u U D u “ ‘
18301 SW 50 CT. 18301 SW 50 CT.
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
T RS e VAR BB AR ERWORHA
Suiite, Apt. #, eic. Suite, Apt. #, atc. 01212007 Chg-P CR2ED34 (12/06)
City & State City & S1ate 4. FEI Number Applied For
65-0217267 Not Applicable
Zip Couniry o Country S. Certificate of Status Desired O ggg?q L‘:f:gmnﬂl
6. Name and Address cf Current Reglstered Agent 7. Namo and Addreas of Now Registered Agent
Name '
PHILLIPS, PAUL B, JR.
18301 SW 50 CT. Street Address (P.C. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33331
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpase ol changing ils registered clfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of regisiered agent and title if applicatia (NOTE: Regisiered Agent signature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delele TILE I change [ Addition
NAME PHILLIPS, PAUL B., JR. NAME
STREET ADDARESS | 18301 SW 50TH COURT STREET ADDRESS
CITY-SI1-2IP SOUTHWEST, FL 33331 CITY-§1-2IP
TIILE VSD O Delete TILE [ change  [] Addilion
NAME PHILLIPS, PAMELA A. NAME
STREET ADDRESS | B10E 9 PL STREET ADDRESS
CITY-§7-2IP SOUTHWEST RANCHES, FL 33331 ciy-51-21P
TIILE [ Delele TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-21P
TE O velete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP .
LE [ Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2IP
TIILE [ vetete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby cartify that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Bicck 11 i

changed, ar on an aua?m with an adgiess, with all other like empowered.
or .1 /236
SIGNATURE: /o= . So PAoL B pucerS A oz
™~ D NAME OF SIGNING OFFICER OR CHRECTOR Date V4 L4 Daynre Prone #

SIGHATURE AND TYPED Dﬁ/ﬁ

G5g 4 3£ 5 58



