2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... . Jan 31, 2007 08:00 AM

DOCUMENT # P01000075767 Secretary of State

1. Entity Name
CORGAN ENTERPRISES, INC.

Principa! Place of Businass Mailing Address
3735 CORGAN RD 3735 CORGAN RD
DELAND, FL 32724 DELAND, FL 32724

0 0

01192007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e I

59-3741311 Not Applicable
i ; $8.75 Addltional
8. Certificate of Status Desired O Fao Raquired

5. Name and Address of Currant Registered Agent

CHIUMENTO, MICHAEL D ESQ.

4 OLD KINGS ROAD NORTH Do NOT WRITE
SUITERB

PALM COAST, FL 32137 IN THIS SPACE

8. Tha above narned entity submits this starement for the purpase of changing its registared office or ragistared agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, typed o printad nama of regiaterad agent ana tie if appiicable (NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TMe D
NAME CORGAN, JOSEFH &
STREET ADDRESS | 3735 CORGAN RD
CTY-8T1-2 - o
P DELAND, FL 32724 . N L!i.inDDUkQI BEHC: )
TILE D DR/ -80032-020 150, 00
NAME CORGAN, CAROL A

STREET ADDRESS | 3735 CORGAN RD
CiTY-ST-2IP DELAND, FL 32724

TME
NAMWE

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrTy-§T-21P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TMLE

NAME

STAEET ADGRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: M}s C‘”‘ﬂ‘ JTosePAr S. ConbA~  Vzs)ez 3¥ed4usrziz

BIGNATURE AND TYPED OR PRINTEC NAME BF SKGNING GFFICER OR DIRECTOR Daw Daytime Prions #




