2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am
DOCUMENT # P05000159366 & Secretary of State

1. Enlity Namo
L. FAGAN ENTERPRISES INC. (03-16-2007 90035 027 ***150.00

Principal Place ol Business Mailing Address
+795 CARLTONSTREET — 1795 CARLTON STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
yoi Delannoy Bve —
Suile, Apt. #, elc. i Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06}
Cocna . Tla
City & Stale City & State 4. FEI Numbor 20-397028 Applied For
- 4
Not Applicable
Zip Country Zip Country ) $8.75 Additional
- 5. Cenil f -
59\6[ ﬂ 9\ 3re'var ortilicale of Slatus Desired ] Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FAGAN, LINDA

1795 CARLTON STREET Stract Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32953

Cily FL | Zip Code

8. The above named entit
the chligations of regi

ubmits this slatemenl for thg/burpose ol changing ils registored oflice or registorad agenl, of beth, in the Stale of Florida. | am familiar with, and accopt

3fefo7

SIGNATURE /
s AYpOU o prnted DA of regIsieren genl :my e 1 applcavle (NOTT Regsteren: AQel Sgreture Toouneen whos romsta iy 1DATE
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 -
; Trust Fund Conlnbutien. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P O pelate i [ Change [ Addilion
NAM FAGAN, LINDA NAMI
s Anpiuss | 1795 CARLTON STREET SIULTADDH 88
ity 81-2I MERRITT ISLAND FL 32953 eIy 81 AP
I vP [ pelete 1 O Change [ Addilion
NAMI STEPHAN, TROY NAM
st aboress | 411 MAGNOLIA AVE. SIRMET ADDR S5
CIY S1AIP MERRITT ISLAND FL 32953 CIY S AP
i (J Delele n O change 7 Addition
NAMKIL NAMI
SINTIT AQ[)flLSS STRLET ADDRI 85
CIlY SI-2IP CITY S0 AP
e O pelere it [T change  [J Addition
NAMI NAMI
SIIUET ADRESS SIHIL | ADINESS
Iy Si-4P CIy sl /1P
mu [ Delele Tk [ Change [ Addition
NAMI NAHE
SIRETADDRISS SIREE L ADDRESS
Gy s1-21P CIy 81 AP
e ] Deiete it [ Change [ Addition
NAMI NAMI
SIHCT ADDRESS SIRLLLADDI 55
chuy sl-ae cily $i-2IP

12. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptions conlained in Seclion 119, Florida Statules. | further cerlify Ihat the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same le dgal cffoct as if made undor oalh; that | am an officer or director
of the corporation or the rog lo execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allac all other like empowered.

SIGNATURE: O L tache Ifnm / 0’7 /ﬁ)*ﬂﬁzﬁj’ﬁ

j§mﬁa‘mns AND TYPED O PRINTED NAL)! OF SIGNING OFFICER OR nmEcmn Cayiene Phone x




