2006 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) -

DOCUMENT # P00000101419 ?x'ﬁ'rﬁ STATE
1. Entity Name thsm OF CORPOZATIONS
LEGALCEAGLE, INC 06 JAN
Principal Place of Business Mailing Address
211 NORTH LIBERTY STREET 211 NCRTH LIBERTY STREET
3 : 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3682445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?i'ggﬁf’:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\Cl ‘ ! jY- \\p,Q Gect %\lre:a-l Address {P.O. Box Number is Not Acceptabie)
ﬂe otume Beadn | FL
3 22 (_Q, (_0 City FL I Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

/7

&
\ra, typad or proneo narme of rug-slureyfmm and niie il applicable {NOTE. Registered Agent signalure required when remstaiing} DATE

GALLAGHER, VINCENT P
1652—BEL—MGN=FEAV~EHU

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T] Added to Fees

10, ] OFFICEFIS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defete TITLE [Jchange ] Addition
NAME GALLAGHER, VINCENT P NAME SOC0E S S o o
STREET ADDRESS |211 NORTH LIBERTY STREET STE. 3 STREET ADDRESS 2 ’ ’ 1!3,*‘ IB—~(T] 1‘39L T ! ;1'33{*]
) e #2010, 10
CITY-ST-2ZIP JACKSONVILLE FL 32202 CITY-S7- 21
TILE VSTD {7 Delete TILE [ Change [ Addition
NAME GALLAGHER, VINCENT P MAME
STREETADDRESS (211 NORTH LIBERTY STREET STE 3 STREET ADDRESS
CITY-sT1-2IF JACKSONVILLE FL 32202 CiTy-§7-ZiP
b TmE ] [.0eipte _Ime f].Change___I] Anditinn_{___
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IF
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE []cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [} elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Sialutes. | further certily that the information
indicated on this report or supplemental repon is true and accuraie and thal my signature shall have the same legal etect as if made under cath; that { am an officer or director
of the corporation or the receiver or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an addiess. with all other like empowered.

SIGNATURE: )( //// ——

NATURE AND TYPED OR PHIN'WF SIGNING OFFICER OR DIRECTOR Date Daynma Phana ¥




