FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #S61116 05-03-2007 90027 016 ***150.00
1. Entity Name
ONE EAGLE PLACE, INC.
Principal Place of Business Mailing Address TYULUET T
10906 KEWANEE DR. 10906 KEWANEE DR.
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617  US
e L R RN R I ER AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 03222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
58-3073705 Not Applicable
@ Country ap. Country 5. Caertificate of Status Desired O gese. gesq m&""“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EWING, KEITH ot Sheffresd
1695 GRANDVIEW BLVD. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 /0 P9 Kewle oo Jr.

N st Terrmec.  FL| %555,z

8. The above named entity submits this statement for the purpose of changing is registered office or registereﬁ agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiiawrm agent.
SIGNATURE ' W L// 30/07

%us. typest or prinled nama of ragfiafed agent and tite f appiicabla (NOTE: Ragisiared Agen sighature reqLiled when reinklating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME SHEFFIELD, PAT HAME
STREET ADDRESS | 10906 KEWANEE DR. STREET ADDRESS
CITY-ST- 2P TEMPLE TERRACE, FL 33617 GUTY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7- 2P CITY-5T-2ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDAESS
Ciry-S1-21p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivsr or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%M of / 30407 g1y 205-5R13
cER Qg DTRECTOR T

D TYPED OR PRITEQYMAME OF S1GNI Dale Daylima Phona @




