2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # P01000120417

1. Entity Namea

CHUCK EGNER, INC.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

Principal Flace of Business ' ) Iﬂéiﬁng Address
1408 HIGH §T. 1406 HIGH 5T.
o T “mlm m m}; ﬂln “m Ilm “m !M ”l’, ““I lim iilh i“im ﬂ ‘m
2. Principal Place of Business 3. Mahng Address -
Suite, Apt. #, elc. o Suite, Apt, #, elc 15t MOORE CR2E034 (10/05)
Cily & State - City & State 4. FEI Number T ! Applicd Fc_r
22-3850280 {Nor Appir =t
i ' Couniry Zip Couriry 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
E?&EEECS:US\?LES F sreal Address (P.O. Box Mumber is Nol Acceptabie) B
LEESBURG FL 34748 e
City o FL l Zip Code

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

the obligations of registared agent.

SIGNATURE

Swgnature, typed ot prened néma'ci_re_gus\ernd agen and Wic i apﬂ@mu {NOTE Regsterad Agont sgnature renuired when ranstatng) IAYE

FILE NOW!! FEE (S'$15000 .0 . ..
- After May 1, 2006 Fee Will Be $550.00
Make Check Payahie to Florida Department of State

9, Electon Campaign Financlng  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1l K5 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE DF - O et e DLLLIG ] 3200 Cgﬁqe o
NAvE EGNER, CHARLES F N e/ 1L “885332—[3113‘, {501, 08
STREETAQDRESS | 1406 HIGH ST. ) STREET ADDRESS

CN-ST-2P 1 EESBURG FL 34748 - TV -5T- 2P

NEE D D Defate THLE Cichange [ Ao
NAME EGNER, TYLER NAME

STREETADDRESS | 1406 HIGH STREET SVREET ADDRESS

W-ST-2F  |LEESBURG FL 34748 _ oy ST-7P

HILE o Ooeee  § mu Clchenge [ A
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 1P GITY-ST- 2P

TWE  Deteie pI(ES [ Change [T A
MARE . HAWE

STRECT ADORESS SYAEET ADDRESS

oImy-ST-28 CITY-57- 27

e 3 Oetele I R [ Change D4
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-58- 2P

L ' O Deete e Dorowe DIae
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21p ’ Cire-§T-2F

12. | hereby certfy that the inforrmanon supplied with ths filing does net gually for e exemphons contamed w Section 119, Florida Statutes. | furthes cénify that the o
indicated on s repert or supplemental report is true and acourate and that my signalure shall bave the same Iega'a efiect as f made under gath, that ) am an officer or diredic
af the carporatian or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Fori

it changed, or an an attachment withan addyeds, with alf other fike emgowered

SIGNATURE:

a Statutes, and that my name appears in Block 10 or Block 1

STENATURE AND TYPED OF PRINTELNAME OF SIGNING OFFICER OR DIRECTOR

Date ) Dayiirme Fhona #



