2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LR
DOCUMENT #%Ht2388 Apr 24,2008 08:00 AV
1. Ently Namo Secretary of State
VINCE HAGGERTY & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
10793 EL CABALLO CT. 10793 EL CABALLO CT.
DELRAY BCH FL 33446 DELRAY BEACH FL 33446 |
i} - AR
2. Principal Place of Business - No P O. Box # 3. Mailng addrass
Suite, ARt 4 etc, Suite, Apt #, sic. 151 MOORE CR2E034 {10/07)
City & State City & Siate 4, FE! Number Appiied For
59-2517920 Not Applicable
Zin e e Coantry 5. Certficale of Status Dasired [} ?i‘giiﬁggﬁona'
6. Name and Address of Currant Registered Agent E 7. Name and Address of New Registered Agent

T

Narre

TC??%%EETTE;\\B’T&EONET Sueet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL Ziyy Gode

8. The anove named entity submits this statement for tha purpese of changing its registered office or registered agent, or toth, In the State of Flonca. | am farnitigr with, and accept
Ihe cbligations of registered agent.

SIGNATURE

S gnlute, lyped o praced name of refuslnid agect @l tle | arpheacio, NOTE Regitrrad Agert sgnslarr ‘aturat when ranviar gl DATE

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

BRI

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DP [2 Devete THE [Qchange 7 Addition
NAME HAGGERTY, VINCENT NAME
STREET ADDRESS | 10793 EL CABALLO CT STREEY ADDRESS o 1sn on
onv-st2r  |DELRAY BEACH FL 33446 Cily-gr- 2P D
TILE ST O oeete TITLE [J Change [ Aadition
NAME HAGGERTY, GLORIA NAME
STREET ADDRESS | 10793 EL CABALLO COURT STREET ADGRESS
GITY-31-2IP DELRAY BEACH FL 33446 CITy-57-11P
TLE [ Deiete TITLE Dl change 7 Addition
HAME ' NEME .
STREET ADGRESS STREET ADDRESS
GITY-S7-2P CITy-ST- 2P
TLL 7 peere Tk [ Change [ Audition
HAME HAWE
'STREET ADGRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
HTLE [ Deele TITLE Cichangs  [J adddion
HAME HANL
STREE) ADDRLSS STREET ADDAESS
LITY-SI-2IP CiTY- 81- 2P
TITLE T3 peete TMLE [JChangs [ Addlikon
NAMZ HAME
STRELT ADDRFSS STAEET ADDRESS
Iy -S1-21 CIY-8§T 2P

12. | hereby certify that the informaticn supplied waith tig filing does net qualfy for the exemptons contained in Sectior 119, Flonda Staiutes | furtner cerufy that the information
indicated on this report or supplemental report is true and accuraie anc thal my signaiure shall have the same legal eftect as if made under oath: tha: ) am an officer or director
of the corporation or the receiver ar rustee empowered o Bxecule this report es required by Chapier 807. Flerida Statutes; and that my name appears in Bleck 12 or Block 11
it changed, or on an attachment wilh an address, wiin ail clher hke empowered.

SIGNATURE: MW“ GhoRr |A f//‘f’éééﬂf_/’/%{;i% ‘f/@’ PHIY 3790

SIGNATURE AKD TYPED gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gazime o




