o FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ - .- Secretary of State

DOCUMENT # G12770 02-07-2007 90030 020 ***150.00
1. Entity Name
GAGNON REALTY, INC.
Principal Place of Business Mailing Address
GAGNON REALTY INC. % DENISE A. GAGNON
3453 GOLFVIEW BLVD. 3453 GOLFVIEW BLVD. 40010107
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 32069  US
T S| IO R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06}
/
City & State City & State 4. FEI Number Applied For
59-2242396 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?g'gesql’;f:;m"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

e Name
GAGNON, DENISE A

3453 GOLFVIEW BLVD. Street Address (P.D. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered-agent.

SIGNATURE 25"
Signature, wmn_ﬁr primeg name of registered agent and htie if epplicable. {NOTE: Registered Agent signature required when réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP e O Delete TME [CIchange [ Addltion
NAME GAGNON, DENISE A NAME
STREET ADDRESS | 3453 GOLFVIEW BLVD. STREET ADDRESS
CITy- §7-21P POMPANO BEACH, FL CITY-ST-2IP
TMLE VP 3 Delete THLE [(dChange [ Addition
NAME GAGNON, MICHAEL NAME
STREET ADDRESS | 10393 BOCA SPRINGS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IF
TITLE S 3 Delee TiTLE [J Change [ Addition
NAME GAGNON, REAL NAME
STREET ADDRESS | 5924 N.E 3RD. LANE STREET ADDHESS
cy-st-zr | OKEECHOBEE, FLU 34974 ~ — = — - -§orvstmp—t - — - - —
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TITE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Ficrida Siatules; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL AR a‘ DP 2-A-07F

SIQNATURE AKDO TYPED OR PRINTED NAME OF SIGNIWFICEH OR DIRECTOR Date Daytime Phone # ©




