2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013197 Apr 18,2007 08:00 AM
1. Eniy Name Secretary of State
MICHEAL EAGAN P.M,, INC. ry
Principal Place of Business Mailing Addross
4031 KIBLER LANE 4031 KIBLER LANE
e e Hll”"l I”lll“ Iml ||m Il”“lm "m “lll “m ”l‘l ‘m”ll‘ll‘ ”’"‘
2. Prncipal Place of Business - No P.O. Box # 3. Maiing Addross

Suile, Apt # olc. Suito, Apl. #, olc. 15t MOORE CR2ED34 (10/086)

City & Slale City & Stato 4, FE! Number Appled For

81-0589307 Not Applicable
Zip Counlry Zp Counlry 5. Ceorlificate of Stalus Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EAGAN, MICHAEL P
4031 KIBLER LANE Stroet Address (P.O Box Number is Not Acceoplable)

HOLIDAY FL 34691

City FL Zip Code

8. The above named enlity submils this staloment for the purpoase of changing its registered office or registered agenl, or bolh, i the Slale of Floiida. | am lamiliar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnnturg, yped or ponted name of ragrstered ngent imd lle | appheable, {NCTE: Reg sterad Agent signalure raquiod when rawisiahng) DATE
1
FILE NOW!! FEE IS $150.00 : 9. Fieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_i Will Be $550.C0 Trusl Fund Ceninbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy P [ Deele i ] change 3 Adilion
e EAGAN, MICHAEL P NAM
sinranoniss | 4031 KIBLER LANE SIRHE] ADDRESS
CITY-81 AP HOLIDAY FL 34691 eiry- s1-Ap
T SEC [ celeie i ' (] Ghange  [J Addilion
NAME EAGAN, MICHAEL NAML
sTRiET At ss | 4031 KIBLER LANE SIRLE] ADDALSS
Cliy-st-nr HOLIDAY FL 34691 CIY-51- 21
i TRES O Delele i [ change 1 Addilion
NAME EAGAN, MICHAEL NAML
sTrranonrrss | 4031 KIBLER LANE STRELL AU SS
CATY-41-218 HOLIDAY FL 34691 CIY-St-2IP
LY 1 Deleie i O change [ Actdion
HAMI NAME
STRULT ADOR 5% SHILE T ADDIESS
Iy s1-211 Y-S 2IP
nm 7 Delste e HOAGO0T 12852 O change [ Adddion
ML NAMI D427 07 -230001-007 150,00
STRTTADDRESS SIRLLT AUDIESS
CITY-1- 2p CHY-$1- A
Hu O pelete iy [C] change {7 Addinon
NAME NAME
STRFT ADDRESS H SIHEE| AUDRI 88
CIY-81-21p CIHY-S1-/IP

12. | hereby cerlily thal the information supplicd with this filing doos not qualify for the exemptlions containod in Section 119, Flonda Statutos. | furiher cerlify that the information

indicaled on this roport or supplomantal roport is true and accurale and that my signalura shall have the samo legal offecl as il made undcer oath, thal | am an officer or director
oxocuie lhis reporl as required by Chapter 607, Florida Statulas; and lhat my nama appears in Block 10 or Block 1t
| olher liko empowered.

/o ‘ij 3//@ >

SIGNATURE AND TYPED OR PRINTED*NAME OF SIGNING %CEH OR DIRECTOR Butg Drfftune Phone #

of the corparation or the recaiver or lrusteo empowero
it changed, or on an attachmoenl with an addgass, wi

SIGNATURE:




