FILED
2006 FOR FROFIT CORFPORATION Feb 16, 2006 8:00 am

DOCUMENT # P05000147464 Secretary of State
1. Entity Name 02-16-2006 90031 020 ***150.00
WILLIAM FAGAN INC.
Principal Place of Business Mailing Address R
7803 LAKESIDE WAY 7803 LAKESIDE WAY v
FORT PIERCE, FL 34951 US FORT PIERCE, FL 34951 US
! k

2. Princtpal Ptace of Business 3. Mailing Address ”II[II“ 1 \ ![

Suite, Apt. #, etc. Suite, Apt. #, etc, 02122006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

ao e a E-177] {; Not Applicabie
ap Country ap Country 5. Certilicate of Slatus Desired [ ?zﬁgr&‘md
§. Name and Address of Current Registored Agont 7. Name and Address of New Reglsterod Agent

- - Name. — - P

FAGAN, WILLIAM

7803 LAKESIDE WAY Sweet Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL. 34951

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Fioriga. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typ] Of grntxd reeme of segestened agent and itie if applicabie. (NOTE: Ragariaract Agars igrones rexisred whsn rednsimng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {0  AddedtaFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mEs . o, | P O pelete NRLE [ Crange [ Acdition
NAME ~" T+ | FAGAN, WALLIAM HAME
STREET ADORESS | 7803 LAKESIDE WAY STREET ADORESS
GTY-51-2P FORT PIERCE, FL 34951 P CITY-57-2P
e VP (#f etete e O] Crange [ Audtion
HAME "COBURN, JAY NAME
STREETADORESS | 7803 LAXESIDE WAY STREET ADDRESS
CIvY-51-3P FORT PIERCE, FL 34851 CY-s1-ap
TNE o O esere TiLE [ change [ Adsition
K WANE
STREET ADRESS ) STREET ADDRESS X e
CrY-51-2P CTy-57-2P
THLE [ pefete TRE O crarge [ Aceition
HAME NAMEE
SIREET ADDRESS STREET ADDRESS
ey-57-2P CiTY-S1-7P
I £ petee TRE O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-S1-2P .
e O Detete TIME - _ " [} Change _ £ Adcition
RAME NAME IR
STREET ADDRESS STREET ADORESS 2000
CITY-si. 2P CiTY-Sl. 2P

12. I hereby certily that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Flotida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowesed (o execute this report as required by Chapler 807, Flovida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeni with an address, with all other like empowered.
SIGNATURE: } D\Lf?( Aol 11x-59- 2447
) \J [+ 1 anr

SIGNATURE WHD TYPED OR PRINTED NAME OF SIGMING OFFICER OR [XRECTOR




