2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # L78080 , - Jan 31,2006 08:00 AM

1. B pity Marve Secretary of State
GERARD J. EGAN, P.A.

Principal Place of Business Mailing Address
8055 CHRYSANTHEMUN DR 9088 CHRYSAMTHEMUN CR
BOYNTON BEACH FL 33437 _ BOYNTONM BEACH FL 33437 HII“IIIIMHNIN IIlll llﬂm]lll“llmml Ilm Iml[mml“[m
2. Principal Place of Business 3. Mading Addrass
Sulte. Aps._fr, €1C. Suite, Apt. #, ete, { 1st MOORE CR2EQ34 (10/05)
City & Stats Cily & State 4. FEL Nomber Applies Fos
65‘0200498 Not Aprdicad
Zie Country ap } Couniry 5. Certificata of Status Desired O Eg;?q&?g;"“ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN, GERALD J. — -
9055 CHRYSANTHEMUN DR _{ Steet Address (P.O Box Numbsr is NOY Accepiatie)
BOYNTON BEACH FL 33437
?*)’ - FL l Zip Code

B. The above named enlily submils this statement for the puipose of changing its segistaced affice ar cegisterad agent, or poth, in the State of Florida. | am famibar with, and atds
tha abligatans ot registered agent

SIGNATURE

Sigtaiule, yisd & pravea name ol regisiersd agent apo B0 ) apphcabie LNOTE. Regisfared Agemt $190a.w¢ raquened witen mstaimg) DASE

FILE NOW!!! FEE S $150.00, .~

9. Election Campawn Fnancing  $5,00 May

Alter May 1, 2006 Feo WH] Be $550.00. by . X

: LIV BRSNS L ust Fund Contripubon, T Added 1o Fo
pke Check Payable to Flosjda Depariment of State
. _ OFFICERS AND DIREC TORS 11, ADDXTIONS /GHANGES 10 DFFICERS AND DIRECTORS IN 13
THE oP I Delats THLE UNANON413LLR O Charge [ 4%
NAE EGAN, GERALD . b fi2/ 19?98-8351?1’—023 150.00
STREET ADDNLSS 18055 CHRYSANTHEMUN CR SHIEET ADBRESS - ¢ “ = bt
CITY-sT-7P |BOYNTON BEACH FL L Ciry-§1-20
TE I petete WIE Dlichmge DOae-
NAME ] FIAME
STREET ADDPLSS STREL ATLRESS
Y -51- 47 Eirr-51-2P
L 3 petete MLt Clohange O A
MAME B Nate
STREES ADDRESS SIRLLT AUDRESS
CUY-81-27 C5Y-57- 17
e 3 peete T CJotamge Dae
NAMK NaME ’
SIRECT AODRLSS SIELY ABMESS
Cite-§1- 21 LITY-ST- 1P
THE 13 Deiete T Oerage O
NAME NANE
SUNEEA ADONESS SIRELT ADDRESS
CITY-53- 217 CUY-ST- 2P
L Y etete e 03 Change 3
HAKE NamE
STREL! ADDRESS STRELT ADDRESS
CiTe-5T- 2P CHY-§7- 0P i

12. 1 hareby catify that the infarmation supplied with this fikng does not gually for the exempiions conjained in Sectign 119, Flonaa Statutes. tugtned certdy that the informaie
incicated on is repart or supplemantal repor is rue end accurale and that my signature shali have the sams igdqal effect as if made uader agln; that 1 ant an officer of direc
aof tne corporalion or ine receiver o7 ustee eppowerad to execuld this repart as required by Chapter 607, Florida Stattes; and that my name 2ppears in Block 10 or Biock

if ¢nanged, or on an atiachment with an a /eﬁith aff ampaweared.

SIGNATURE:

— /- 3o~al ()72 7-T538




