2006 FOR PROEIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 483720 Mar 17,2006 08:00 AM
Secretary of State

1. Enlity Nama
FEAGLE & FEAGLE, ATTORNEYS, P.A.

Principal Place of Business Maiting Addrass
153 NE MADISON ST. . PO BOX 1653
LAKE CTTY, FL 37055 LAKE CTTY, FL 32056

LR

011320C6 No Chg-F CR2E034 (11/05)

Do N OT WR!T_E _IN TH' S SPACE 4. FEI Number | [Appied For

59-1763404 Nat Applcatls

0 $8.75 Avditional
Fee Requires

J 5. Certificate of Status Dasired

6. Nams and Address of Current Registered Agent

FEAGLE, MARLIN DO NOT WRITE

153 NE MADISON ST,

LAKE CITY, FL ' IN THIS SPACE

8. The abave named entily submiits this statemant tor the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am Tamiliar with, and accept
the obligatiang of registarad agent.

SIGNATURE
Sipratuie, ypes of phnisd neeme of repixiered agent and the if apphicable. {NOTE: Registered Agent signature raqulred when ceineiating] DATE
RANAE T 1T

FILE NOWI FEE IS $15000 9. Election Campalgn Financing $5.00 mayBe | L03/7370E - B000T-019 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. O Added io Fees

10. OFFICEARS AND DIRECTORS [

TISLE PST

NAME FEAGLE, MARLIN
STREEY ADDAESS § 153 NE MADISON S5T.
TITe-ST-3PF LAKE CITY, FL

TIe

NAML

SUREET ADDRESS
VY -5T-2F

TME
NAME

o DO NOT WRITE

Gav-gt.ze

o IN THIS SPACE

NAME
SIRLEY ADDRESS
CTy-5T-0F

e

NAME

STREET AJORESS
GTY-§1-2F

e

NAME o R
STREEY ADGRESS
Ly -s7-zr

12. | hersby cerlity that (he infosmation supplied with this filing does not qualify for the exernplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tis repart or supplemental reporl is true and accurate and that my sipnaturg shail have the same legal effect as il made under oath, thal | em an officer o director
of tha corporation of the receiver ar trustes smpowered ta execute this repotl as required by Chapter 8§07, Florida Stalutes; and thal my name appears in Block 10 ar Biagk 11 if
changed, or on an altachment with an address, with all Giher ke empowered.

SIGNATURE: M@Z ) %‘ﬂ ' 54304 (em)2sa-79)
SIGNATURE AND TYPED UR PRINTED NAME OF SIGRINGDFFICER OR QIRECTOR ¥ T s [ —)




