. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000013197

1. Entity Name

MICHEAL EAGAN P.M., INC.

FILED
05DEC 29 PHII: O

- v
\If\l{.

AL SRR FLORIDA

L] R a

Principal Place of Business

4031 KIBLER LANE

Mailing Address

4031 KIBLER LANE

HOLIDAY, FL 34681

HOLIDAY, FL 34691

A AT

EAGAN, MICHAEL P
4031 KIBLER LANE
HOLIDAY, FL 34691

2. Principal Place of Business 3. Mailing Address
f . #, et ite, Apt. #, ete.
Sulte, Apt. #, aic Suie, Apt. #, eto 12162005  REIN-P CR2E098 (6/04)
City & State City & State FEI bm Applied For
% i gngo 7 Not Applicable
Z' i i .y
P Gouniry Zp Country 8. Certificate of Status Desired ] geae'gi l‘:?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. 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

Sigruse, Iyped or printgd name of regisiered agenl ana kbe i appilcanle.

{NOTE: Registersd Ageni signaturs required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Feq will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detele TITLE ] Change ] Addition
NAME EAGAN, MICHAEL P NAME — e, — e, .

! i L3 LI 1 i e e el 2
STREET ADDRESS | 4031 KIBLER LANE STREET ADDRESS e T e e el e ] et e

Fa ——— —— <ol

CHY-ST-2P HOL]DAY, FL 34691 CITY-STI-2IP D 1{":'4.‘ DB DI BDq' lj]_lb **ISD " ﬂr}
T SEC ] pelete TITLE [ Change  [] Addition
NAME EAGAN, MICHAEL NAME
STREET ADDRESS | 4031 KIBLER LANE STREEE ADDRESS
CIny-SI-21P HOLIDAY, FL 34691 CiTy-S3-2P
TInE TRES [ Delete TITLE O Cnange [ Addition
wne | EAGAN, MICHAEL - L1 T - - T
STREET ADDRESS | 4031 KIBLER LANE STREET ADDRESS
CITY-§T-2IP HOLIDAY, FL 34891 CITY-ST-21P
TTLE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TILE [ Delete 13 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITy-S1-21P
TLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY- §T-ZiP

L2, | hereby certify that the information supplied with this filing does not guatify for the exemnpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and Ihat my signature shall have the same legal elfect as if made under oath; that t am an oflicer or director
d of the corporation or the receiver of rustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wig all other like empowered.

SIGNATURE: Sl e oo — pchesl P é’f"iodmffl—/ -Z// o5~

SIGNATURE AND TYPED DR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR v Daytime Prone & “ \\

’ Y

-

-~



