2008 FOR PROFIT CORPORATION
ANN EPORT (AR) FILED

DOCUMENT # P04000013197 Apr 07,2008 08:00 A
1. Ently Nevng Secretary of State
MICHEAL EAGAN P.M., INC.
Prncipal Plase of Businass Maling Addizss
4031 KIBLER LANE 4031 KIBLER LANE
T T H"”"] m m“ Iﬂ” "”II'W ||’” ||‘|H‘||| »m ‘m”lm ‘ll‘ll‘ H ‘ll‘
2. Pengipal Place of Busincss - Mo PG Box # 3. Mling Adutrose
Sune, Apl. # et Suile, &pt. # eig. 18t MOORE CR2EQ34 f10!07)
City & State Ciy & State 4. FE: Numiber Appried For
81-0589307 Nal Apghcable
SRy 7 Sounln .
7 Courry Zp Counlry 5. Cernhcars of S1atus Derad m $8.75 Addttional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EAGAN, MICHAEL P -
4031 KIBLER LANE Street Address (P C. Dox Nomper s Nob Accaptatie)
HOLIDAY FL 34691

City FL Zipp Code

8. The above named erdily submits 1mis statgment for iha puraose 3f changing its registered sffice or regesiered agent, or £otn, in the Siate of Florida. | am familiar with. and accept
the ohmgatons of registe sd agent,

SIGHATURE

Gt sl F crEred g M g deeed aaect el o1 e Larolzae {RGE FEZISIIEC AZON T § Urily™ e Sqursn wwe “Snr vk g DATE

FFILE NOW ! FEE 1S'$150.00
. " After May’ 1, 2008 Fee Will Be 5550. 00
Make Check Payable io Flonda Depar(ment of State

9. Flecuon Camaaian Finarcing $5.'0(] iay Be
T Trust Fund Convisetian. [ Added 1o Feas

10. OFFICENS ANG DIBECTORS 1. ADDITIONS /CHANSGES TC OFFICERS AND DIRECTORS (I 11

HiH P 2 Doee HIF O] Mewnge Z Aaduion
s EAGAN, MICHAEL P NAME :

STRZET ADDRESS | 4031 KIBLER LANE STAEFT ALTIRESS HRO000EES343

orv-sT-2r |HOLIDAY FL 34691 re-8 2 04/ 16A08-80077-011 150, (0

TITLE SEC I ooete TILE [ change [ Addibon
NAME EAGAN, MICHAEL HALE

STREFT ADDRESS 14031 KIBLER LANE STAFFT ABTIRFSS

CITY-51-212 HOLIDAY FL 34681 MER IR

ILE TRES 3 Danie 1Lk [ Change [ Addition
HAME EAGAN, MICHAEL HAkE -

STReFT ACURESS | 4031 KIBLER LANE STAFET ADJRESS

LTy -sT-2I8 HOLIDAY FL 34891 CITY-5T- 2P

e 3 peele TiLE I change [ Addilior
NAME Mk

SIRCLT ADGACSS SIMLL! ADJMLES

GITY-51- 210 CITY-31- 2P

ITLE 1 petale 1nLe [Jcnange [ Acdibon
NAMYE HALAL

STHEE] ADLRLSS SIREET ADIRESS

CITY-ST-288 Ciry-s1 2

TITLE O pege TME [ Change [ Addibon
MAME NAME

STREET ADDRESS STREET ADDRLSS

oy -S1-ze CNY-51 21

12, i hgreby cernty that ihe information suapliced with thy filing does net gualdy for the exgmetons eontaned o Sgeton 119, Plerida Statutes | Hurter ceruty that the ofonmation
mdlcah,d QN s report or supplermcrial report s .G and aocurale ana that my signaure soalt have Ihe same legas etect as i made under cally. thad | AT an ctheer or dirgstor
of the corpuration or the receiver or trustee empowered o execute this report 2« required by Chapier 607, Florida Siatutes: and that imy nare appears o Block 13 or Block 11

if changed, or on an aftachrient wilh an addres 1 gil olher Lke empowered.
_z/f z/yz’ 727-457-313

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OFt DIRECTOR [AETE UL




