2006 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000013197 Mar 15, 2006 08:00 AM
1. Entey Narma Secretary of State
MICHEAL EAGAN P.M., INC.
_Pr};;:;;ai_ﬂétgs o; éu;aness o _ _Maling Address
4031 KIBLER LANE 4037 KIBLER LANE
o s 'WN ““ll‘ll‘“‘mﬂ Illllllm ““l “mmm’lﬂl‘mlmﬂ
2. Puncipal Prace of Bugsiness . 3. Maiing Address
Smté,' Apt. %, alg. ' Suite, Apt. #, sic. 1st MODRE CR2F034 (10/05)
Cily & Stase City & State 4. FEY Number Apated Far
31 '0589307 i_\ Mot App?icﬁt‘.-
2ip Couniry Zip Coundry 5. Cestificate of Siatus Desred 0 ?eﬂegeSq ‘;:{E:;tiunat
6. Mame and Address of Current Registered Agenl R 7. Nama and Addrese of New Reglstered Agent -

Name

Egg‘!AIQII’B';_ME%HLAAEP‘Q_EP Street Address (P.O. Box Number is Nat Agcentanle)

HOLIDAY FL 34691

t City FL BCods

8. Tho above named enbly subnyils fhis statement for the pupose of changing s registered office or registersd agent, or both, in the State of Flonda. | am familiar with, and AcCGy.
the obhgations of registeret agert.

SIGNATURL

Tt vl TP 0 prilca names of wegslerad agort 8t Lie (4 AppIK abww (NDTE Registorcs Aged signalure tpuind when onsiang) OAJE

FILE NOwil FEE 1S $T50§0 8. Election Cam - -
e X paign Firancing $5.00 Moy e
After May 1, 2006 Fee Wil Be $550.00 Trust Fung Contributon. £1  Aoded 1o Fees

Make Check Payable to Florida Department of State |

10. OFFYCERS AND CIBECTORS 1.  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
nnr P 3 Oeigte TIRE [ Change [ Additi
HAME EAGAN, MICHAEL P AN
Sec{ aiuss 14081 KIBLER LANE SIRFES AQDACSS U0oo0n4e8iae
ov-S-4p  |HOLIDAY FL 34691 GTY-§t- g 03/24/06- -02
WILE SEC 3 pelele THLE [ Change L) Asc
nAME EAGAN, MICHAEL . HANE
STRELT ADDRESS {4073 KIBLER LANE B SIALLY ADDRESS
Gre-star (HOUIDAY FL 34691 Cite-S1- ¢
Thi TRAES I petela T [ Change [ Aoen
HANE EAGAN, MICHAEL HANE
STREET ADDHESS | 40031 KIBLER LANE STRLE] ADBRESS
CTy-51- 2 HOLIDAY FL 34691 ) CiYY-S1- 2%
me 3 Delete Tifte O change O™
FAWE nAly
STAEET ADURLSS STRECT ADDRESS
City-8i-2t [ilr-51- 2P
e 3 Derete TIE Ol Change [ Ase
NAML NAME
STRCET ADDRESS  STREET ADDRESS
AT §T- 2P Cufy 57 I
ML O3 oeiete Wi O Change [ Aa:
HAML MNAME
STREET ABGRESS STREET ADURESS
WY 5777 GRy-S-ap |

12. 1 hereby certly that the miprmation supphes with s ling does not qualify for the exemptions contained w Secton 119, Florda Stanaes. t funher certily et the irdormation
indicated on [his report of supplemental regon is tue and accurdle and thal my signature shalt have the sarme Jegal effec! as if made under calh, that | am an officer ar diveck
of the corporation o (ha receiver ur lrustes empawerad o execute this repor as requited by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Black 1
it changed, of on an attachment with an addre ith all other like empowered. 72 7- 9 7_ 3;’2
L 4

SIGNATURE: chae ) Lecwe  35/04




