2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # F51011 Feb 05, 2007 08:00 AM
1. Enlity Name Secretary of State
THOMAS V. EAGAN, P.A. .
Principal Place of Busingss Mailing Address
C/0 THOMAS V. EAGAN C/0 THOMAS V, EAGAN
4620 SANTA MARIA 4620 SANTA MARIA
CORAL GABLES FL 331486 CORAL GABLES FL. 33146
us us
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, alc. Suite, Apl. #, alc. 15t MOORE CR2E034 (101'06)
Cily & Stale City & Stalo 4. FEI Numbor _ Applied For
58-2533816 Not Applicable
Zip Country Zp 'Coun"y 5. Corlificale of Stalus Dosirod O ?gg'gesqﬁi‘ﬂ“""a'
6. Nama and Address of Current Registered Agan! 7. Name and Addrass of New Registered Agent
Namo
EAGAN, THOMAS V. ,
4620 SANTA MARIA Strool Addrass (PO Box Numbaor is Not Accoptable)
CORAL GABLES FL 33146
City FL I Zip Codo

8. The above named entity submits this slatement for the purpose of changing its registered office or rogistered agant, or bolh, in the Stata ¢f Florida, | am familiar with, and accepl
the cbligations of registored agent.

SIGNATURE
Signature, typed or printe neme of regisiared agant and Lile r appheable (NOTE. Registered Agonl siynalura requirad whan rabsiating ) DATE
FILE NOW!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fung Contribution. ] Added o Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e or T Delele I [ Change [ Addition
NAMI EAGAN, THOMAS V NAME | fDDﬂDDEQI 1,_—{4
s 1 appacss | 4620 SANTA MAR|A SIREET ADDIL 55 e ,si-:. ,:l-w_,gf-'[— 1—,2_,— 07 15000
ov-si7p | CORAL GABLES FL 33146 eITY-§1-21P e Lm0y 10, 0l
IME O oelele TME [3 Change  [] Addition
NAMI NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-51-418
mi [ pelele 1ILE [ change [T Addilion
NAMT NAM -
SIRLEY ADDRESS STREET ADDVESS
CITY-ST-2IP CIY-81- 4P
0 [ Delele e [ Change  [T] Acdiuon
NAME NAME
SIRLET ADDRISS SIHEL | ADDAESS
CITy-SI1-2IP CITy-SI-2IP
line [ pelele TLE [ change (] Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-81-2IP CITY-SI-Z2IP
T [ patete N [ change ] Adadion
NAM. NAME
STR ET ADDRESS STREET ADDRLSS
CIlY-s1-2IF CITY - 8T-2IP

12. t horeby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthor cortify that ho informalion
indicaled en his roport or supplemantal report is true and accurate and thal my signalure shall have the sama lagal affact as if made under oath; that | am an officor or diractor
of the corporation or the recejver or frustee ampawered to oxocule Lhis reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed, or on an ay nt with an ad ress,_xv_ilh all other like ompowered.

SIGNATURE: Wa \| 2o — ‘P(ES((QQ,N— 1/29/0'7 20S. 663.99/7

s’ﬁnﬂ(runz AND TYPED OR PRINTED muf OF GIGNING OFFICER OR IRECTOA I Date / B Dayume Phone # 1




