FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DAGGETT GROUP, INC.
Principal Place of Business varfpddbsS Loy [lis S+ ‘
5500 DELTONA DRIVE 20006:RAMSHOREREYD- ol
PUNTA GORDA, FL 33950-8751 PUNTA GORDA, FL 33982
B T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0714160 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gi'gfqﬁf;:“m‘“'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

ECKERT, WILLIAM H
| 20065 PALM-SHOREBED GZ? . /\5_ Z_ // . 5;_ Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33082 72 Hihs

City FL | Zip Code

8. The above named ertity submits this statement 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 agent.

SIGNATURE
Signatare, typad or printed name of registered apent and titis If applicable. {NOTE: Reglistered Agent slpnature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. a Added {o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIILE [ Change [ Addition
NAME ECKERT, WILLIAM H NAME
STREET ADDRESS | 200BERARERIBHFERED 24 315 bu\lve ST smemaommess
CITY-8T-2% PUNTA GORDA, FL 33982 Cy-sT-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CIyY-51-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-57-2P CITY-S1-2IP
TME 1 Detate TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-87-2P Cmy-§7-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CIY-5T-2P

12. | hereby certity that the information supplied with this filing
indicated on this report or supp
of the corperation of the receipq
changed, or on an attgchme:

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tememal -taport is true and a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e - @uued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ [d/o7

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR t fala Daytime Phona #




