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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0200004$203

1. Entity Name
LEGAGNEUR & ASSOCIATES, [NC}.

Principal Place ¢f Business

19545 SEDGEFIELD TERR
BOCA RATON, FL 33498

Matiing Addrass

19545 SEDGEFIELD TERR
BOCA RATON, FL 33408

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

L T

02082006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For_
01-0884797 Not Applicabla

5, Certificate of Status Desired im} $8.75 Additional

Fee Raquired

6, Name and Address of Current'Registered Agent

LEGAGNEURX, LICNEL
19545 SEDGEFIELD TERR
BOCA RATON, FL 33493

1
i

1
)

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement |

tha ohligations of registered agent.

SIGNATURE

3r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am famiiar with, and accept

Sigrature, typed o1 printed narme of registered agent snd titie if eppicabie

{NOTE Repistered Agen! signatre required when reastatiog)

DATE

FILE NOWIII FEE IS $150.00
After May %, 2006 Fes will be $550.00

|

2, Elaction Campalgn Flnancing
Trust Fund Contribulion.”

- $5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS . |

TE

HARSE

STREET ADDRESS
oIry-S7-2P

PD

LEGAGNEUR, LIGNEL
19545 SEDGEFIELD TERR
BOCA RATON, FL 33498

|

1

TALE

NAME

STREET ADDRESS
QITY-ST-2IP

VsD

LEGAGNEUR, MONIQUE
19545 SEDGEFIELD TERR
BOCA RATON, FL 33498

TLE

NAME

STREET ADDRESS
LiTY-8T-2iP

TILE

HAME

STREET ADDRESS
CiTY-ST-21P

TTE

HAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

HAME

STREET ADDRESS
iy -51-21p

i
1

|

DO NOT WRITE
IN THIS SPACE

LO0000551180
35/13/06-80031-006 150,007

12, I herehy certifg that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information ~
thi ; acourate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporalion of the receiver of rustee smpowsrad 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

indicated an

is report or supplemantal report Is true &

changed, or on an attachment with an address, wij

SIGNATURE:

| cthief fike smpowared.

LIaWEL LEGREN EV -

SIGNATURE AND TYEED W OF SIGHING OFFICER OR DIRECTOR,
‘

s

m‘g’/ggé ¢ S6/SP3033Y

Dayime Phone #




