2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P00000033674

1. Emtity Name
EGAN GRIFFITHS ENTERPRISES, INC.

Secretary of State

05-02-2007 90098 031 ***150.00

Principal Place of Business

19583 SEMINOLE STREET
SUGARLQAF KEY, FL 33042

Mailing Address

19583 SEMINOLE STREET
SUGARLOAF KEY, FL 33042

DO NOT WRITE IN THIS SPAC

NN S

04252007 No Chg-P CR2E034 (11/05)
E 4. FEl Number Applied For
65-1002464 Not Applicable
5. Centificate of Siatus Desired 0O $8.75 Auditional

Fee Required

6. Name and Address of Current Ragistared Agent

GRIFFITHS, HEATHER
19583 SEMINOLE STREET
SUGARLOAF KEY, FL 33042

DO NOT WRITE |
- IN-THIS SPACE-

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig

wegistered agent,
SIGNATURE a4 S. Gﬂ Lﬁf’m"ghﬁ

iq’ialura‘ typad or printed nama ol regisiered agent and titha if applicaﬁ 4
i h
il [

(NOTE: Registerad Agant signature required whan reinstating)

H’! 313!’26\)’/

OATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

[

P

GRIFFITH, HEATHER S
19583 SEMINOLE STREET
SUGARLOAF KEY, FL 33042

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

VP

EGAN, NICHOLAS

19583 SEMINOLE ST
SUGARLOAF KEY, FL 33042

TITLE
NAME

STREET ADDRESS
CITY-5T-2p

TILE

NAME

STREET ADDRESS
CITY-81-21P

TLE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

e

DO NOT WRITE
"IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informaticn
accurate and that my signature shall have the same legal affect as it made under oath; that | am an oiticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

hrgent with an adaress, with all other like empowered.
- r

indicated on this report or supplemental report is true an

changed. or on an att

SIGNATURE:

Lizolv 1 30572406 5245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMIIRESTOR

bate Daytima Pnone #




