2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000000827

1. Entity Name

e

PHAGAN PROPERTY MANAGEMENT, INC.

L e e

Apr 28,2006 08:00 AN
Secretary of State

Mailing Address

100 VENETI|AN DR
ISLAMORADA FL 33036

Principat Place of Business

100 VENETIAN DR
ISLAMORADA FL 33036

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt, ¥, atc.

ist MOORE CR2E(34 (10/05)
Cily & State City & State 4. FE! Number o ? IApplied Far
65-03733981 | Ith Applicable
op Country 2 Couniry &, Certificate of Status Deswed d $8'75 Additiona%
Fee Required
6. MName and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PHAGAN, JANICE
100 VENETIAN DR.
ISLAMORADA FL 33036

Street Address (P.O Box Number s Nat Accjeplahle)

City

) FEI Zip Code

8. The above ramed entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

e oblgatons of registered agent,

SIGNATURE

Sigiisture yped of Preddd name of regretentd agmnt and biko 1l acplicatiiv

(NOTE Rognierad Agent srnaiuns requecd when remsiaing)

BATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2006 Fea Wil Be $550.00
Make Check Payable {o Fiorida Department of State

8. Flection Campaign Firancing  $5.00 May Be
Trust Fund Comtricution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTCRS I 11

RIE P O Detete e 7 Change [ Additian
HAME PHAGAN, JANICE HAME

STREFT ADDAZSS | 100 VENETIAN DR STREET ADDRESS LON0OSS1 758

TiTY-SI-21P ISLAMORADA FL 33038 Ciry-s7-21P BEJIGJ‘ED&“E{}UEB"BHS ISD- DQ

Hill [ eete THLE [ Change [ Addition
MAME MAME e
STREET AGDRESS STREET ABDAESS

1Y -5T- 7P CITY-67- 7P

fing [ Depte THILE [T} Change [ Addition
HAME HAME

STRRE T ADDRESS SIRLET ADDRESS

L -Si- 2P Ciiy-57-2F

e U Deleze HILE Dchange [T Addition
NAML NAME

STREET ADDALSS STREET ADDRESS

SITY-8T-2Ip CIIY-57-2P

e T pefete T O Change 7 Addision
NAME HAME

STREET ADDRESS STREET ADDRESS

e -S1-219 CITy -St- 2P

HiLE 3 pejere HILE [C] Change 177 Addition
NAME NAME

SIREET ALDRESS STREET ADDRESS

oTy-S1-2p CiTy-57 2P

12. i hereby cestly that the information suppled wilh this ifing does not qualify for the exemplions contained m Section 119, Florida Statutes. | further certity that the information
mdicated on ihis repail or supplemental reporn is true and accurate and thal my signature shall have the same legal effect as if rmade under oath, thai ! am an officer or direclor
of the corporakan or the recaiver of trustee empowerad (o execule this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11

f changed, or an an attachment with an addrass, with all other ke empowesred,

SIGNATURE: %
NATUR! 0 YYPED DR PR M IGNING OFFICER GR DIRECTOR

Daytme Phong #

/v S0l 35 5Ty
'7 /m




