2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000092201

1. Entity Name
EGGHUNT ENTERPRISES, INC.

04-30-2007 90456 042 ***150.00

Principal Place of Business

6952 NORTH ATLANTIC AVENUE

Mailing Address
6952 NORTH ATLANTIC AVENUE

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US 1 ' o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2ED034 (12/06)
City & State City & State 4. FEI Number Appliad For
DO-S 01HAI Not Applicable
Zip Country Zip Country . . $8.75 additional
4 5. Cerlificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIKES, PAULB

420 SCUTH BANANA RIVER BLVD.
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named-entity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of tbgisterad agent.

SIGNATURE

Signature, lyped or prnted rame of regrstered ageni and e if appecable. (NOTE Registered Agi

8Nt sIGnalUre raqUINed wNen rerstanng ) DATE

FILE NOWI §EE 1S $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. Ry OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TINE P e = [ delete TIMLE [ Change (] Addition
NAME SIKES; PAUL B NAME
STREET ADORESS | 420 S. BANANA RIVER BLVD STREET ADDRESS
CITY-ST-2P COCOA BEACH, FLL 32931 CITY-S1- 210
TITLE ! [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-ST- 4P
TITLE [ Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-2P CITY-S1-29
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p
THLE [ Deletz TILE {lcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-29
TILE [ Deiete TILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHIY-S1-2IP A CITY-S$1-2P

12. | hereby cerlity that the infq
indicated on this repont or/Supplemental repog i
of the corporation or the feceiver or rustee efag
changed. or on an attag i 5

SIGNATURE:

er like empowered,

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
H agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecula this reporl as reguired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

0427 07 22\ 98A 242

Date Daytwme Pharn #

S



