FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

P 127905
Pgﬁgu{éjmﬁnENT #P06000 03-12-2007 90092 018 ***150.00
BAGLIO ENTERPRISES, iNC.
Principal Place of Business Mailing Address
2900 SAMPLE RD SUITE 2325 2900 SAMPLE RD SUITE 2325
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. EEI Number Applied For
2 Ak 83 Nat Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O Eeae;,esq L’::’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BAGLIO, WILLIAM F
2500 SAMPLE RD SUITE 2325 Straet Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33073
City FL | Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, Typed or printac name of regisiarad agent and tite if applicabla. (NOTE: Regizered Agen: signature required when rgingtating) DATE
FILE NDWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D = Delele THLE [Jchange [ Addition
NAME BAGLIO, WILLIAM F NAME
STREET ADDRESS | 2900 SAMPLE RD SUITE 2325 STREET ADDRESS
CITY-ST-2P POMPANOQ BEACH, FL 33073 CIry-§7-2P
TITLE D {1 Detete TILE [JChange [ Addition
NAME BAGLIO, SHAWN M NAME
STREET ADDRESS | 1686 LAKEVIEW BLVD STAEET ADDRESS
CITY-ST-ZP NORTHFT MYERS, FL 33903 CITy-ST-2IP
TITLE D [ Oelete TITLE [ Change [ Addition
NAME BAGLIO, MICHAEL A NAME
STREET ADCRESS | 518 SOUTH ROUTE 31 SUITE 250 STREET ADDRESS
CTY-8T-2P MCHENRY, IL 60050 CITY-ST-2IP
TINLE D [ Delete TITLE [Jchange [ Additicn
NAME BOND, JENNIFER L "R neme
STREET ADDAESS § 7640 ROLLING OAK STREET ADDRESS
Cy-§7-2IP CENTERVILLE, OH 45459 CiTY-§T-2iF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F Ciy-ST-2IP
TITLE O nelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P o CITY-S1-2IP.

12. | hereby certity that the informatian supppéd with thig filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or gdpplefBrigfyeport is truf and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the-rg e gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy all gther like empowerad.
2 (20 /o’v s A5Y 41559

O

r

SIGNATURE:
@F SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




