>~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000006949

1. Entity Name

ERIK GARY CAVANAGH, P.A.

Feb 15, 2008 08:00 AN
Secretary of State

Principal Place of Business

4310 NORTHEAST 15TH WAY
OAKLAND PARK, FL 33334

Mailing Address

4310 NORTHEAST 15TH WAY
OAKLAND PARK, FL 33334

DO NOT WRITE IN THIS SPACE

AR AR Nl

02042008 No Chg-P CR2E(034 (11/05)
4. FE) Number Applied For
02-0587753 Not Applicable

O $8.75 additional

: - ; .
5. Certificate of Slalus Desired Fee Roquired

6. Name and Address of Current Registered Agent

. CAVANAGH. ERIK G

4310 NORTHEAST 15TH WAY
FORT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalura, typad o prnted nama of registered aganl and ode | applicable

{NQTE: Reglstareo Agent signature fequired whan renstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS -]

TLE PSTD

NAME CAVANAGH, ERIK GARY
STREET ADDRESS | 4310 NORTHEAST 15TH WAY
AN ol QOAKLAND PARK, FL 33334

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Flarida 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 lagal effect as if made under oath; that | am an officer or director

[2H=l1

of the corperation or the receiver or truste
changed, or on an attachment wijlx .

SIGNATURE: _X &

g, with all other like ampowered.

Ep1k CAvats

powerad 1o execute this repon as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if

SIGNATURE ANWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Jees. X 2inf 4 954 8133745

Date Daytime Phone »



