FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

- ANNUAL REPORT

Secretary of State

(02-23-2007 90048 001 ***300.00

DOCUMENT # S36239

1. Entity Name
DANIEL HAGGERTY ESQ., P.A.

Principal Place of Busingss Mailing Address b- B U U z ? J 1

10766 50. US HWY 1 10766 SO. US HWY 1
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852
== [ A MR RATARTRA
2. Principal Place of Busine:ss - No P.O. Box # 3. Malling Address ———-—'-—~\‘
236l S £ Ser Fuwy| lewe Some D
Suite, Apt. #, elc. Suite, Apl. 4. etc. 02212007 Chg-P CR2E034 (12/06)
ity & State P City & Sta 4. FEl Number Applied For
lﬁ £ 6A lucle . F! = f NOT APPLICABLE Not Appiicablo
CO&W ! Zip Country 5. Cenificale of Status Desired a gi'gif:s:‘;ﬁ‘ma'
( 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
\_f% Name
HAGGERTY, DANIEL zqﬁ 5—'2 Yy —ToEw— " s,
FOPOASOHSHWT1 traet ress (P.O. Box Number is Not Acceptable
PORT-SF-Luei-F-34052 A4 S € Senfuan, /5,,7(
»ﬂo,{'g*" b e, = !( = 7o Coa
5 ity FL ] ip Cods

* SIGNATURE

8. The above named entily 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 agem.

Cow, Signalure, lypad or printed narre of registered agenl and tithe il applicable. {NOTE: Ragistared Agun! signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
-_.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
" 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L JITLE DPS O Delete TITLE O cChange [ Addition
NAME HAGGERTY, DANIEL NAME
STREET ADDRESS | 10766 SO. US HWY 1 STREET ADDRESS
GITY-S5T-2IP PORT ST. LUCIE, FL 34952 LITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ChY-ST-2P
TLE 7 Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-St-2p
TMLE O Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21p
TINLE O oelete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby ceriity that the information supplied with thig/filing, does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplement ort is trye andfaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
axecuta report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

?1/;\//( ) S5 3

of the corporaticn or the receiver or ir
changed, or on an attachment whth . with all gther li mpowered.

SIGNATURE:

msNATu\?‘thfwsn OWRINf E OF SIGNING OFFICER OR DIRECTOR " Datel aviime Phone #

-

VIREL



