2008 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # 536564

1. Entity Name

EAKES INVESTMENT CORP.

Secretary of State

Principal Place of Businass Mailing Address

21707 WEST COMMERCIAL BLVD. 21071 WEST COMMERCIAL BLVD.
SUITE 4800 SUITE 4800
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

WA RTR DN

01082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0314206 Not Applicabie

5, ' f ired $8.75 Adaonal
Certifcate of Status Desire O Fee Renuirad

6, Name and Address of Current Registared Agent

OEAQUING, ANTHONY

2101 W. COMMERCIAL BLVD.
SUITE 4800 .

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpese of changing its registared office or registered agent, or poth, in tha State of Florida. | am familiar with, and accept

the oblgations of registered agent,

SIGNATURE

Signaire. 'yoad or prnied rame of ragsiered 8Qonl and bile il 8pphcabia

(NOTE, Ragsiarad Agenl Signaiwe raquine: when renstiinig) - OATE

FILE NOW!!! FEE IS $150.00

" After May 4, 2008 Fee will be $550.00 Trust Fund Contribunion

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE DP
NAME EAKES, DORIS W

STRELT ADORESS | PO BOX 149
Ciry-51-2I KURE BEACH. NC 28445

WILE DT

NAME EAKES, CARMEN A

STREET ADDRESS | PO BOX 148

Lny-s1-28 KURE BEACH, NC 28449

TTLE s .

NAME STEVENSON, SUSAN
STREETADDRESS | 334 HIDDEN VALLEY ROAD
CITY-51-2IF WILMINGTON, NC 28400

e

NAME

STAEET ADDRESS
Ciry-sT-2P

TILE

NAME

SIRLE! ADDRESS
CiTv-gr-210

TLE
NAME

STREET ADDRESS )
CITY.ST-72IP . L

3

UN000G234495
5-010 150,00

e 28 GE-a00s!

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily {hat the information supphed with tis filing does not qualify far the exemptions contained in Chapter 119, Florida Staiwies. | Jurther certify thal the inlormaision
indicated on this repor! or supplemental report 1s true and aceurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver o trustes empowered 10 execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachment with an address, with all other ike empowered.

Do - 450-L L8

SIGNATURE: Jﬂi«'—m,
SIGNAT AND TYPED OR PRINTE! NAME&dF SIGNING OFFICER OR DIRECTOR

-_?—AD-J{A g

Daytims Phone # }




