2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 8:00 am
DOCUMENT # P00000116455 G Secretary of State

1. Entity Namne oy
THE EGG &1, INC. 01-11-2007 90048 024 150.00

Principal Place of Business Mailing Address
2557 PLACIDA RD 2551 PLACIDARD
E ENGLEWOOD, FL 34224

ENGLEWOOD, FL 34224

Suite, Apt. 4. etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1072855 Not Applicable
e Country dp Country 5. Certificate of Status Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
DUNKIN, DAVID A PA
170 W. DEARBORN ST. Street Address (P.O. Bax Number is Not Acceptable)
ENGLEWOQD, FL 34223
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
' the obligations of registerad agent.

SIGNATURE
) Signaturg. lyped o prnted name af regislered agent and wile i applicatie, (NOTE: Regnaic-ed Agent signalure sequred when rensialing) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Finanaing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Delte mLE D 0 chanye /KI Addition
NAME COOPER, SANDRA K NAME TERRI LEE COLE
STREET ADDRESS | 10068 AMELIA AVE. STREET ADDRESS | 9551 PLACIDA RD
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2P ENGLEWOQOD, FL 34224
TITLE D [T Delete TILE D [ Change N Addition
KA LIND, CLARK NAME WILLIAM MUSSELMAN
STHREET ADDRESS | 88 BOUNDARY BLVD UNIT 135 STHEET ADDRESS | 255) PLACIDA RD
CITY-ST-21P ROTCNDA WEST, FL 33947 CITY-ST-5P ENGLEWOOD, FL, 34224
TIE 2 Delete TIME O Change [ Audition
NAME NAME
STREET ADDRESS _ R STREET ADDRESS
CITY-ST-2P CIfY-S$1-2IP
TmE ' 1 Gelle me O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2P . CITY-§7-2P
TILE 1 pejote TITLE . [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect ag if made under oath: that ! arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmen) with an address, with all other like empowered.

e -
/oK -p 7
Bawe

SIGNATURE: ¥ Daylire Phoac

SIGNATURE AND TYPED OR FRINTED NARE OF SIGNING OFFICER GR DIRECTOR




