' | FILED
F ORPO o
2006 £OR PROFIT CORPORATION 11 10 2006.8:00 am

DOCUMENT # P95000009983 ecretary of State
1. E”‘ily Nare 04-10-2006 90308 010 ***150.00
DCAIGAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3201 GLENMOOR DR. P.O. BOX 6804
L E
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appied For
65-0549026 Not Applicable
Zip Couniry - 4ip Sauntry 5. Centificate of Status Desired O ?i'ggq:;?:‘;ﬁmal
6. Name and Address of Current Registered Ageni i 7. Name and Address of New Registered Agent
iNarne
HANNIGAN, DONALD J Steven W Me%ef £s 9.
3201 GLENMOOR DR. Street Address {(P.0. Box ‘Number js Not Accep able Blvd S‘!‘
WEST PALM BEACH FL 33409 2295 N .W. €.

orgpom.

ety RBoca Redon FL Zl%c?f ]

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ine ohlrgations of r ered agant.

SIGNATURE /@m "7 7/@% 3/'7F/°6

SIGHAIe, By DRN Or preien rl.llrn o WEJ\SEE(P(WI anci hlle i appicatie (NOTE Regsicred AQeed signalure iizaunad when renstaling) 7 EK? F

FILE NOW'I' FEE IS $150 2T i ) - .
* After’ May 1, 2006 Fee WIII’Be $ 0 00 e 9. Election Campaign Financing $5.00 may Be

) Trust Fund Contribution. Added to F
) Make Check Payable 1o Flonda Department of State : I = seto Fess

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P Lot O netete WILE {3 Changs [ Addition
NAME HANNIGAN, DONALD J HAME

STRFET ADDRESS §3201 GLENMOOR DR. STRFET ADDRESS

City-ST-71P WEST PALM BEACH FL 33409 CY-53-2IP

TITLE 1 Delete TITLE [ Change [ Addilion
MAME HAME

STREET ADURESS STkt | ADURESS

Libe-S1-4° Clvy-Si-2w

THLE Delpta nng 1 Changt

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CINY-$1-21P

TITLE O Defete GILE [ Change  [[] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P ' CITY-§T-21P

TE O petete TTLE Ochange 7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 6Y-S1-2P

1ML 7 vejete Ve [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-71 CIvY-S1-2IP

12. | hereby cerlity that the information supphed with this filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiv rustee empowered (o execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Biock 11
it changed, or an an aitachm: an address with all other like empowered.

SIGNATURE: W f/ /o6
S|GNATURE AND TYPED OR PRINTED NAM| F SIGNING OFFICER OR DIRECTOR Dﬂlt Dayrmoe Phana ¥




