2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116352 B Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
RICHARD FAGAN ASSOCIATES, INC.
Principal Place of Business Maiiing Address
7120 LOMBARDY STREET 7120 LOMBARDY STREET
TR AR A e
2. Principal Place of Bustiess R 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt #, etc 1st MOORE CH2E034 (10/05)
Cily & Stat | T City & Sate ' U771 4l FEtNumper N ‘Apphed F
ily & State ity & State mper 01-0593911 JijNEF;\pn:;;
Zp Country a8 Couniry 5. Certificate of Staws Desired O geae ge5q L’:f;’c‘;‘c'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
;?%Aﬁéalgglég$ gTREET ) S:reel Address (P, O Box Nuaééfls Nol Acceptabie) S
BOYNTON BEACH FL 33437 Tt o .
Towy T T T FL I 2ip Code

"8, The above named entity submits lhls slatement fo{ the purpose of changmg its registered office or registerad agent or both in the State of Florida. | am familiar with, and acte:
the ohgatons of registered agent.

SIGNATURE
Signalure, tyord of panted name ol registered aganl and tile d agpicatie (NOTE Regslered Agerl sigralure reguied when mmsia.urm) DATE
- e — e e
Al FihliE P:O:';é ;EEV\!JS |$é55 A0 . 00 B 9. Clection Campaign Financing $5.00 May £
er hiay 6 Fee Will Be 5550 - Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
K __ OFFICERS AND DIRECTORS ) AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 Detele TLE O charge  [IAs"
NAME FAGAN, RICHARD E MAME -z ﬂ ,1{-,~-n~ 8
STREET ADBRESS | 7120 LOMBARDY STREET STREET ADDRESS e ,-‘ a7 E, S{}{P -2 150.00 .
CiTy-ST-2IP . BOYNTON BEACi!fL 3343777 i o GITy-8Y-71P -
TLE D = pelele TITLE {1 Change A
NAME FAGAN, SARALYN ) HAME
STREET ADDRESS | 7120 LOMBARDY STREET STREET ABDRESS
Cry-ST-2IP BOYNTON BEACH FL 33437 CITy-ST.21IP
THTLE [T oetete T O Change [T ad™
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE Ei Delete TIE O cChange [ &
NAME NAME '
STREET ADORESS STHEET ADDRESS
GITY-ST-2F CITY-5T-21P
TITLE [ pelele TITLE [JcChange [Ja'™
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TILE ] Detete TITLF - {J Change  [J Al
NAME NAME
STREET ADDRESS STREET ADCRESS
Cliv-$1-2P CHY-ST-21P

12. | hereby cernly that the information supplied wnh thig filing does nni quatify for the exemphions camamed in Section 119 Florlda Sxatuies | further certify that the information
ndicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: M%ﬁ gf_.cdém LAl k,é%&ﬂ‘m{‘/‘?i{iilfr

ME F SICMINEG OFEICER O OIRFCTOR Navhiny: B 3 r 2




