2006 FOR PROFIT CORPORATION é

ANNUAL REPORT (AR} FILED

DOCUMENT # H12388 Apr 17,2006 08:00 AM
1. Enity Name Fecretary of State
VINCE HAGGERTY & ASSUCIATES, INC. !
Prnopal Place of Business Mailing Addrass , E
10793 EL CABALLO CT. 10793 EL CABALLO CT. : I
BELHAY BCH FL 33446 BELRAY BEACH FL 33445 ; ”“m! lm‘"m uwm”mm Iml Illll Iml ﬂlﬂ mﬂ“ﬁ”“l
2. Pancipat Place of Busmess 3. Mahng Adoress T
Suite, Apt ;#, atc, ) Suite, Apt. #, ete. ? 1st "TﬂOORE CRIE034 {10/05)
City & State City & Siae I 4, FEI Number 59-2517920 ﬁzﬂe;;:;t’:.
ap Country Zip Couniry \ 5. Cerlificate c>\‘l Status Degired | §gg§q \‘;’ﬁd;ﬁ""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent ' )
Narme i
)i T _
?é'gg%ﬁ_%k\é?&%qu Streat Address (P.O. Bax Numbe:":s Not Acceptanie)

DELRAY BEACH FL 33446 , ’; '

{

. i
City ’ I! FL i Zip Code
I

in the State of Florida. | am famifiar with, and acce.

8. The above named entity submits 1nis staternent for the purpose of changing its registerad office ar registered agant, or balh
the obiigations of registered agent. i

SIGNATURE

|
1
i
\
i

SgbiuTe Ty I PISIDG 2 of reprsleied agent and LG L epphcatie (NOTE. Begisidred Agent signan,re;requ:-rcamn remstahag} DATE

| FILE'NOW!N FEE TS §15000° 7T f 5. Election Campalgn Financis |
oo v FILENOWM FEEIS S150.00 | : s $5.00 May .
.l Afer May 1, 2006 Fes Will B $550.00 ... : Trust Fund Gontfoution, (1 Added to Fees
Mnke Check Payable 10 Fioridy Departmenf of State

{

t
!
!

. OFFICERS AND OIRECTORS 1. —_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS (N 11
TRE oP 3 perete URE ! ; 3 change T s
NAME HAGGERTY, VINCENT MAME : !

STREET ADDRLSS ) 30793 EL CABALLO CT STREET AOGRESS | i

CITY-§7- 219 DELRAY BEACH FL 33446 CITy-8i- 21 _F | B
ML St 3 Detete Tl : ' T3 Change [ ki
g HAGGERTY, GLORIA e | - UON0o0516485

STREET ACDRESS § 10793 EL CABALLO COURT STREET ADDRESS | © ‘ 05/01/06-30006-013 150.00
CHY-8T-IF  IDELRAY BEACH FL 33448 Ly -51-2P : : . ;
TRL O vawe TRt : \ O Clange L] 22
HAE N . R ’ I

STREL ADUNESS STRLES AODRESS :

CiTY-§1- 2P CIfY-5T- 27 ’

THHE 3 tefele e | | O Chage [ i
RAME NAME ; !

STREET ADDACSS STREET ABDRESS | :

Cy-gr-oe LiFY-57-0P i ]

e O etete THE ! [dChangs [ s
NAME NAME :

STREET ADORESS STREET ADDRESS | '

CITy-57-2F CITY-S1- 2P !

e 3 Delete TAL ' ! O Change T3 Acr
M NAME ! {

STRELT ADORESS STRELT ADDNESS

CiTY-Si-21P ooY-sip | |

12. 1 hareby cerlily that the infarmation supplied with trs fihng does not qualfy for the exsmpbons conained in Section 119, Florida Statutes. 1 lutther cartily that Ihe Informator
tndicated on this repent or supplemental repert is true and accurate and that my signature shall hgve the eame legal effect as it mada under aath, that | am an officer or direcic
af tne carparation o ihe receiver of frustes smpowered o execule this report as sequired by Chaptar 607, Flodda Statutds; and that my name appaars in Block 10 or Block ¥
it charged, or on an allachrment with an agdress, with all other like empowered. 7

| |
SIGNATURE: _ low— liggi = Cloeis Wncc eory 4} /Jﬁé,_ L G395 -3¢

J ey prmpey————p AN SR ¥ S | ST Sy ot

Ty




