FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P03000102458 ecretary of State
1. Enlity Name 04-13-2006 90301 031 ***158.75
PREMIER PROFESSIONAL PARK OF EUSTIS, INC.
Principal Place of Business Mailing Address
3541 HARBOUR DRIVE 3541 HARBOUR DRIVE
e o “ll‘]m |]| IIIII m”llm ||”I Ilm |]|u ||“|”|N l‘"“ulHlHlI“I }m
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE} Numbper Applied For
20-0244576 Not Applicable
Zp Country ap Country 5. Certificate of Staws Dasired M ?g.gggs:ci’tianar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSAﬁLLlAAhII:{%bI\SEJ%ﬁf‘\%E Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

By

SIGNATURE

Signature, wnsd'_di ponied narms ol regisisred agent and lisle |f apphcable (NOTE- Regslered Agent signature reauired when renslating) DATE

s% FILE NOWLT FEE 1S $150.00.., . o
Atter'M_ay 1,120.96'5586 Will Be $550.00 9. Election Campaign Finanging $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable;t Elgrida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D . u 7 Delete TMLE [ crange T Addition
NAME LOWRANCE, THOMAS E NAME

STREET ADDRESS {35113 STAGE COACH TRAIL STREET ADDRESS

omy-S-2f |EUSTIS FL 32736 CITY-5T-2P

TITLE D 3 pelete TITLE [J Change [ Addition
NAME GAGLIANO, NINO J SR NAME

STREET ADDRESS | 3541 HARBOUR DRIVE STREET ADDRESS

CITY-ST1-218 MOUNT DORA FL 32757 CIY-§1-2IF

T 1o. [ potee T . - XIB-Chrange -- L] Addilion
NAME KURTZ, STEPHEN T SR NAME :

STREET ADDRESS [ 342035 PARK LANE STREET ADDRESS 34035 Park Lane

CITY-S1-21P LEESBURG FL 34788 CITY-ST-2IF

TITLE O oelete THTLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP GITY-ST-7IP

TME [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-7P

12. | heraby cerlily that the intormation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this re as requiragkby Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

it changed., or on an attachment with an address, with all other like ¢
;Z>»,% ./ 4/4/06 352-383-2200
okt - AN

SIGNATURE:Nan J. Gagliano, Sr ] ~383-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




