ANNUAL REPORT (AR)

FILED

DOCUMENT # M40393

1. Entity Name
DAVID E. HARRIGAN & ASSOCIATES, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Mailing Address

PO 80X 801
'E{S)MPAND BEACH FL 33061

Principar Place of Business

1802 N RIVERSIDE DR
POMPANG BEACH FL 33062
us

L

R

2. Pnncspa! Place of Business - 3. Mading Addséss
Suite, Apt. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E024 (10;05}
City & Slaie o City & State ~ | 4. FEC Number TAppied For
§8-2738024 Not Apgie ah.
Z c "
® Country ap ount ; 5. Certificate of Status Desired [} $8.75 Additianal
) Fee Required
§. Name and Address of Current Registered Agent ; 7. Mame and Address of New Registered Agent
) ! Mame -
HARRIGAN, DAVID E. 3
' Streel Adgress (P O Box Number is Not Acceptable
1802 N RIVERSIDE DR : 1 Box Numiber s Net Acceptatie)
SUITE 107 : = _
POMPANOC BEACH FL 33062 |
g City L l Zip Code
8. The above named entily submits this statermnent for the purpose of changing s regfszerex:j office of registered agent. or both, in the State of Florida. | am familtar with, and accer

the obligations of registered agenr!

SIGNATURE

UB00G04051 24

Signature, typed or proved name of regusisted agent and Bl ) appheatie

{NDTE Fepsiorad

i
02AYL/0R-AON7R-00 (5. 00

Agaed Signai.ee (auireT when reinstating)

FILE NOW I FEE 8 $TR000

I
N ' . . .
- Alter May 1, 2006 Fed Will Be $550.00 ! T et P oo ffd-e‘i'f’m'ﬁi‘;f ’
Make Check Payable to Fiorlda Department of Stale : '
10, QFFICERS AND OIRECTORS 11. | T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
i DP & Deicte el O Chenge  [3 assr
HAME HARRIGAN, DAVID HAME
STREET ADDRESS | 1802 NCRTH RIVERSIDE DR STHE[H ADDRESS
- LnSTze I POMPANO BEACH FL 33082 cury-S7- 2t
TITE 7 Detets TIE O Change [ A
NEME HAME
STREET ADORESS STAEET ADDRESS
| cov-sr-ze oy ls7 2
TITLE "1 Deee weE i T Change T A
NAME At R .
SIREET ADDRESS SIREET AGORESS
| omv-size YR ST- 2P
e O Desete T O Came o
NAME HAME
SIREET AOGRESS SIETT ADDRESS
| cm-st-ze EiTY.-ST-2P
e T Oelete an O Cresge A
NAME HAME
SIREETADDRESS STAEET ADDRESS
CIrY-ST-7F CiTY-ST-2P
e O potere WL;E O Change  [Jas
NAME HAME
STREET ADORESS STREET ADDRESS
oy -z DiTY-ST 7P

1Z. ) hereby certity that the inforrnation supphed with his ii\an§ does not quia!ify_f_d( the é)?émptions cariained in Section 1 19, Florida Statutes | further certify that the informrahe
ndicated on tus repart or supplemental repon is true and accurate and that my signature shall have the same Keé;aE elfect as ( made under oath, that | am an officer or direci
of the corparation of the recewver or frustes empowered (o executs this report as required by Chapter 80T, Flarida Statuies, and that my name appears in Biock 10 ar Block

it changed, or on an atiachmadgt with an address, with all other ke ampowered. :

i :
SIGNATURE: M | I7249~06 95H 393 -BIR
Date Daytima Phana #

SIGNA'I.'("RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




