2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... Jan 31, 2007 08:00 AM

DOCUMENT # P05000013895 Secretary of State

1. Entity Name
TEAM HAGERTY, INC,

Principal Place of Business Mailing Address
375 ORANGE ST 375 ORANGE ST
DELAND, FL 32724 DELAND, FI. 32724

e |

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

, 20-2225340 Not Applicable
. ; $8.75 agaitional
L 5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registerad Agent . . .

CHRISTOPHER HAGERTY DO NOTWRITE .
DELAND, FL. 32724 } e IN THIS SPACE Ceo

8. The above named entity submits this statement for Iha purpose of changing its registered office or registerad agent, or both, in the State of Flerida. + am farmiliar with, and accept
the abligations of ragistared agant,..

SIGNATURE P n .-
Signature, Typed or printeg n& of registeren agent and e it appucalﬂ (@ Ragistorad Agent signature raquired when reinsiating) DATE
FILE NOWIl! FEE IS 51 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 0 Added to Fees

10. OFFICERS AND DIRECTCRS | : ' o ,‘i:% RN , B ] s ¥

TiME PD ) P TR o

NAME HAGERTY, CHRISTOPHER v o .1? i El" "‘1 e o

STREET ADDRESS | 375 ORANGE STREET P s .'»“., gt | -
' d#l_i ﬁ “‘Jﬂ "‘U*U i itu i

arv-sr-zP | DELAND, FL 32724 : . r-Elils RIEPRNIE

TLE PD e : o

NAME HAGERTY, MARYANN . BT

STREET ADDRESS | 375 ORANGE ST
CITY-57-2P DELAND, FL 32724

mE .
NAME

s DO NOT WRITE

. INTHIS SPACE

NAME
STREET ADDRESS -
CITY-5T-21P R C L .

TLE - L : . x
NAME ’ :

STREET ADDRESS . Ce
CITY-5T-ZPP .

TITLE
NAME TS
STREET ADDRESS S, |‘ .,
CITY-S1-29 G et L oot

12. | hereby certify that the information supplied with this filing does not guahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport or suppiemantal report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a dress. with all other like empowered

SIGNATURE: Chria Hogert - Lo -President 1-2%-07 280 Td-$773

TED NAME OF IIGNIM OFFIGER OR DIRECTOR Dals Daytime Phona ¥




