2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED -

DEOCNUMENT # B87000086069 Apr 14,2006 08:00 AT
1. Entity Name S
ecretary of State
LINDA R. FAGAN, INC, ry
Frincipal Place of Businsss Mafﬁng Address
45 N.W 4TH ST 45 N.W 4TH 8T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
b R
2. Principal Place of Business T 3. Maiing Addr;s:s—i
Suite, Apt. #, sic. Suite, Apt, # sic. . tst MOORE CRZE034 “0/05]
City & Sale _ Tity & Slate 174, FEI Number 650785860 - zzfiepi fo’r’
Zp Country ap Counity 5. Certificate of Status Desires [ ?gggq gfgétional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Régistered Agent B ﬁ
Name
zlaEfFjl%E{ SJ %E?RESE?' - Street Address {P.O. Box Number 1s Not Acceplable}
HOMESTEAD FL 33033 -
Gity FL { Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the Slate of Forida. 1 arm familiar with, and accept
the obligatong of registered agent

SIGNATURE , L .
Swnunae fypad or pinted name of regslecad 2gent and tide [ applicable {NOTE Regisiored Agan signajure required when teinstating) RATE
Aft FILE Nowag; Eﬁvﬁ’mﬁﬂﬁﬁﬂ DOR PR 8, Election Campalgn Financing £5.00 May Be
- er May 1, 2 Fee Wil Be $55 REE L, Trust Fund Contribution. [ Added to Fees
" Make Check Payahle to Florida Department of State _|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 n
TILE PSVT [ Detete THLE O Cmenge T Adadtion
NAME FAGAN, LINDA R HAME ;
STRECT ADDRESS |45 NW 4TH ST STRELT ADDRESS JULITEL T 385}34 )
ov-ST-ZP | HOMESTEAD FL 33030 | orese 04/ 22705-BAN15-002 150,00
TTLE [ palets P D Charge [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
LAY -S1- I Iy -ST-2P o
TITLE 3 Detete TLE 3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P . CITY-ST-2P _
e 3 belete T [ Chage [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y-S5 TP CiTY-§T- 2 _
TALE [ elete TTLE Clchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-5T- 2P €Iy -81-21P
THLE [ seleta TNHE [3 Change [ Addition
NAME HAME
SYREET ADDRESS STREET AGDRESS
LiTY-51-7P CiTy -81-21P

12. | hereby certify thal the information supplied with this filling does nat qualify for the exemptions contained in Seciion 118, Flosida Statutes. | further sertiy that the information
inthcaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { 2m an officer or director
ot the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adcress, with all other like empowered

SIGNATURE: ¢

GNATURE AND TYPED OR PHHFED HAME OF SiGNING OFFICER OR DIRECTOR - Daylime Phone #




