2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 548333 , Jul 20, 2006 08:00 AM
. -

1. Eniy Namo Secretary of State
THOMAS F. EGAN, P.A.
Principal Place of Busness Mailing Address
204 PARK LAKE ST 204 PARK LAKE ST
ORLANDC FL 32803 ORLANDO FL 32803
2. Frincipal Place of Business 3. Maiing Address

Suite, Apt. 4, etc. Suie, Apt. 4, stc. 2nd MOORE CR2E034 (4/06)

City & Slale City & State 4, FEI Number 59'306 1 803 Appled For

Not Applicabie
n ' Country Zp Country 5. Centfficale of Status Desred O $875 Additional :
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS F. EGAN
204 PARK LAKE ST Street Adaress {P.0. Box Number 15 Not Acceptabie)

ORLANDO FL 32803

Cily FL Zip Code

8. The above named enlity submils this statement for ine purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am tamikar wilh, and accept the
obhgatens of registered agent.

SIGNATURE
Signature. kyped or prnted name of registered agant and tle it appkcable. (NOTE: Registarad AQenl signalurs requirsd when 1ensiaing) DATE
B07.193(2%h). F.S., all f i f the $400. . . .
3.80 Qg( ). F.S., allows for the waiver of the 3 90 QO 9. Elestion Campaign Fnancing $5.00 May Be
Iata fee. By checking this box, the corporation certifies it dd Trust Fund Cortribution, [ Added 1o Fees
| yable to Flc State rot recewve prior notice. Fee (o fle 1s $150.00. [ !
10. OFFICERS AND DIHECTOF\‘S 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 i
|
1 op 7 pelete Tmne Clcrange (] Actition |
EGAN, THOMAS F. e g .
- . i LHOOIS 71430 .
siaeer apoprss | 204 PARK LAKE ST STREET ADDRESS 0720, 680005 e S50 0
[ R e ALV LU e
CTY-51- 29 ORLANDO FL. ciy-57- 2P
TILE 1 delete TILE [Jchange  [J Addition
NAME NAME
SIREET ADDAESS ' STREET ADDRESS
CITy-51-21p CITY-57-2P
TLE . O Detete ik (G change [} Addwien
NAME NAME
STREET ADDRESS STREET ADDRESS |
LiTY-S1-2P CITY-ST. 2IP
TLE O oetete TITLE Ol Change [ Addrion
NAME NAME ‘
STREET ADDRESS E : SIREET ADDRESS |
CITY-S1-2P . - CITY-81-P ‘
T N 3 oelete e DIchange [ Additon |
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1.21P Cy-8T-2IP
e 2 petere nLe [Jchange (] Additen
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P CTY-5T-2iP

12. | hereby cerity that the information supplied with this fiing does not qualify for the exemptions contamed in Chapter 119, Flonda Statutes, [ further certfy that the mformation
indicated cn this report or supplemental repont 1s true and accurate and that my signature shall have: the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgpute this report as regured by Chapter 807, Flenda Statutes; and that my name appears in Black 10 or Block 11 if

' or L Thoms 600 /1206 stop #1505

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FI%H OR DIRECTCR Gaytene Phona #




