2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P96000046455 Secretary of State
1. Entity Name _ K KoKk
EAG HOLDINGS., INC. 05-01-2006 90395 021 150.00
Principal Place of Business Mailing Address
10000 SAN 1OSE BLVD. P.O. BOX 56227 TV
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32241 S
s OO O

Suile, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEtNumber Applied For

539-3388793 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired I} Eg';fqrr:;mna'
5. Name and Add of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name I G

ROTHSTEIN, SIMON D ESQ. AARCAI N GOTTLIE

4417 BEACH BLVD. STE 104
JACKSONVILLE, FL 32207

Street Address {P.0. Box Number is Not Acceptable)

10000 SAN ToSE BLvD

Y g CHSONVILLE

FL "% e >

8. The above nam

{ty submits this ate ent for purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famniliar with, ang accept
the obhgauons registered agent.
SIGNATURE GoTTLIER, PRES J«bE/U v ‘//97/96

ARAROAN D

Signature, yped o pumdnarmtﬂmgmrm sgatMlsppuue

(NOTE: Rlegistered AQent signature requred when ronstating)

FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADEHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete THLE B&cChange [ Addition
NAME GOTTLIEB, AARCN D NAME
STREET ADDRESS | 4932 SUNBEAM RD STE 250 SRETARESS | /O Q0O SAN F0SE Bevd
ONY-ST-ZF | JACKSONVILLE, FL 32257 UYSHR | TACKSINVILLE FL 32252
TME vsSD [ Detete TME Bk change [ Addition
NAME GOTTLIEB, ERICAR NAME
STREET ADDRESS | 4932 SUNBEAM RD STE 250 smEraRess | O 000 SAA TOSE B¢ NS
oTY-si-7F | JACKSONVILLE, FL 32257 CAY-51-2¢ TACKSOYIAE Ft  2aas7
TLE [ Detete TIE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-5T-2P CITY-ST-2P
TITLE O Delete TE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET AJDRESS
myst-oP | CITY-SI-aP - - - T/ T 7T
TILE 3 pelete TILE [J change O] Additien
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE [ Delete TILE [ Change {71 Addition
HAME HAME :
STREE? ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this mlntg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report of supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h an address, with alijother like empowered,

AAROA D GOTILIER 7/37/06 904260 -655 0

of the corporation or the receiver or trustee empor
changed, or on an attachme) '

SIGNATURE:

INING OFFICER OR DIRECTOR

Daytime Phone #




