.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)___ Apr 19,2007 8:00 am

P03000102458
DOCUMENT # ecretary of State
1. Enlity Name *ok ok
PREMIER PROFESSIONAL PARK OF EUSTIS, INC. 04-19-2007 50417 034 ***138.75
Principal Place of Businoss Mailing Addross
3541 HARBOUR DRIVE 3541 HARBOUR DRIVE
R A ”"”"’ ”‘ "‘Il”m Ilw ||”’ ||‘|’ ”l” ||”| ”I“I‘“’ |”|“|”||M ‘m
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. : Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FE) Numbar Applied For
20-0244576 Not Applicable
Zp Country Zp Couniry 5. Certificate of Slalus Dosired w: ?g'zesqa?:;i"“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
GAGLIANQ, NINQ J SR
3541 HARBOUR DRIVE Sireel Acdress (P.O. Box Numbaer is Not Acceplable)
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE

Signaturg, lyped o pinted nome o Tegsiered agent anc e r apnicable. (NOTE: Regisigred Agant SIQNBIUMG fSOLTER wWhen [ainstalng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be:$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {7] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D 1 Delete i mmuge ] Addition
NAME LOWRANCE, THOMAS E NAME 2750 D A

SIREET apoREss | 35113 STAGE COACH TRAIL ST T ADDRESS ora venue

oify-st-up [ EUSTIS FL 32736 ¢Iry -S1- 2P Tavares, FL 32778

I7LE D 71 Delete mu [ Change [ Addilion
HAME GAGLIANQ, NINO J SR NAME

sire] pprrss | 3541 HARBOUR DRIVE SIREET ADDRESS

CY-SI-2p MOUNT DORA FL 32757 Y ST 2P

mr D O cerete 13 [ Change [ Addinon
NAME KURTZ, STEPHEN T SR NAME

STREET ADDRESS | 34035 PARK LN STREET ADDRESS

CITY-ST-2IF LEESBURG FL 34788 CIry-ST-7IP

TLE ] Defete NILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-S1-7IP

ML (3 Delere TILE [Jchange [ Addition
NAME NAME

STREET ADDRLSS SIRLET ADDRESS

CIFY-ST-2IP CITY-$1-71P

e [ Detate HILE [ change [ Addition
NAMF NAME.

SIREET ADDRESS SIREET ADDRESS

Y- ST-21P CIY-SI-2IP

t hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
" indicated on this roport of supptemental report is irug,and accurate and that my signalure shall have the same legal effect as if mads under oath; that ! am an officer or direclor
of the corporation or lhe receiver, o?’trustee empo ghed to execule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biock 1 1
il changed, or on an anac/hm ftwith aera) d ith all

J 9‘)/ ‘/////07 FEA-3¥3 . dd AL

; m‘ NTED NAME ov—’smﬁm; OFFICER GA MIRECTOR Date Dayume Phone 4

SIGNATURE:




