> ANNUAL REPORT

2005 FOR PROFIT CORPORATION

50

DOCOUMENT # FO4000005149

1. Entity Name

EAGAN, MCALLISTER ASSOCIATES, INC.

]

FILED

Mailing Address

2829 GUARDIAN LANE
VIRGINIA BEACH, VA 23452

Principal Place of Business

2829 GUARDIAN LANE
VIRGINIA BEACH, VA 23452

05 JUL -7 AHI0: 03

Stlisn it ur STATE
TALLAHASSEE, FLARIDA

.‘-

DO NOT WRITE IN THIS SPACE

L

04252005  No Chg-P CR2E034 (10/03)
4. FElI Number Applied For
52-1351526 Not Applicable
ifi ; $B.75 additional
5. Certificate of Status Desired (W Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH-PINE ISLAND ROAD' SR
PLANTATION, FL 33324

DO NOT-WRITE -
IN THIS SPACE

the obligations of registered agent.

SIGNATU?F

8. The abc've named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

Signature, typed of orinted nama o fegistarad agent anc Uta it apolicanla.

{NOTE: Registerad Agant signature taquired when rainsiatng}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 _

- 5CE5 ADO0S4529214
NAME ALBERO, CARL M 07721/05--010565--006 #1900, 100
STREET ADDRAESS | 2829 GUARDIAN LANE

CITY-ST-ZIP VIRGINIA BEACH, VA 23452

e DSVC -‘—'H:Ii 154529214
NAME GOLDEN, ROBERT J = }jS-—-L IDRE--013  *+#100.00
STREET ADDRESS | 2877 GUARDIAN LANE

Cm'-ST-ZjP VIRGINIA BEACH, VA 23452

TmE : DP i

NAME LISOTA, GARY M

STREET AIDRESS | 2829 GUARDIAN LANE N ~_ B e —_
CITY-ST-2P VIRGINIA BEACH, VA 23452 BO NUT VVRITE
TLE vT

NAME HUNTER, L. RENE IN THIS SPACE
STREET ADDRESS | 2877 GUARDIAN LANE

onv-sT-2F | VIRGINIA BEACH, VA 23452 q 1L\

TTLE S

NAME SCOTT, DOUGLAS E

STREET ADDRESS | 10260 CAMPUS PQINT DRIVE

CITY-ST-ZP SAN DIEGO, CA 92121

TITE AT

NAME ROTHENBERG, ANDREW

STREET ADDRESS | 10260 CAMPUS POINT DRIVE

CITY-5T-2IP SAN DIEGO, CA 92121

12. | hereby cerlify that the information supplied with this hhn

SIGNATURE AND TYPED OF PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true an accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o0 an anac:hment with an add ress, with all other like em ered.
SIGNATURE: //;:hﬂ Goiden

/ DirecToR &5&5—_72%‘%%&(




