2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 10,2008 8:00 am

DOCUMENT # P84000026731 ecretary of State
1. Entity Name
04-10-2008 90030 043 ***150.00
MARK R. FEEGEL & ASSCCIATES PRIVATE
INVESTIGATIONS INC.
Prircipal Place of Business Mailing Address
5166 HORSESHOE PLACE NE 5166 HORSESHOE PL NE )
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703 . s M |
2. Principat Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. Apt. 4, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
- 01-0566193 Not Appiicabie
ap Couriry zp Couniry 5. Certilicate of Status Dasired [} gg'ggqﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, IQOSEPH . - . -
1666 WILLIAMSBURG SQUARE Sreet Address {P.O. Box Number is Not Acceptahlg)

SUITE 300 ¢

LAKELAND FL 33803 -

’ City FL Zip Code

8. ThP above named entity submits this stale'nen' ‘or the purpose of cnar" NG ILs registered office or registered agent, or £otr, in 1he Siate of Florida. | am familiar with, and accept
the chligations of registersd ageni,

SIGPJATURE

OTE Fegisieec Agerl signilies saquiraz wener rersiile gt DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contrizetion.  £]  Added to Fees

. OFFIC‘EPS AND DlRE"‘TOFit: 11. ADDITIONS{CHANGES TO OFFICERS AND DiRECT%S’iN 1
e o IPD O poete THE PD Eet’— Q( Warle 2. l-g_s_,c:‘lﬂﬂﬁge £ Acition
HaME FEEGEL, MARK R CLI NAME 3
STREET ADDRESS 15166 HORSESHOE PL NE STREET ADDRESS g/{ ( /% pg/{/f PA’C( AT
civ-s2¢ | SAINT PETERSBURG FL 33703 avsar | e S lﬁ— e FC T3>
LE [T peiete JITLE - J [JChange [ Addition
HEME ' HAME
STREFT ADDRESS STREET ALDRESS
STY-57-27 CITY-5T-2P
TILE O aiete THLE [ Change [} Addirion
HAME HEAE
TSTREETADGRESS [~ T - ———& SHEETADORESST]" < T— T ———— = —_—— - -
LTY-§T- 215 Gy -5T-2P
mi [ oelete TITLE O change [ Addition
HEMS HAME
STREET ADDRESS STREET ADORLSS
LiY-S1. 2 ciry-5T-2P
WHE [ Deigte TILE O3 Crange [ Addition
HAME HAHE
STREET ADGRESS SIREET ADIRESS
CITY ST CIrY-ST-21P
THLE I peate TITLE {3 Changs [ Addition
NEME NEME
STREET ADDRESS ‘ STAEET ABDRLSS
ory-31-212 CITY- §7- 21

12. | hereby certify thal the information supplied with this filing dees not quahfy for the exernptions contained in Section 119, Ficrida Statutes. | furiner certify that the intormation
md»cated on this report or supplen"emai rapart is true and accurate and that my signaiure shall havse tha same legal effzct as if made under oath: tha: | am an officer or director
of the corporaiion or the receiver or trusice empowered 1 ] U'n Aeport as required by Chapier 607, Florida Statutes: and that my name appears in Bleck 10 or Bleck 11
if changed, or an an attachment with an agdress, pawerer

SIGNATURE: 7 ﬂﬁ | a’//% £

SIGNATURE AND TYPED GA RHINTED NAME OF SIGNING OFFICER OR DIRECTOR GCam Bayino Fnone =




