- FILED

2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000037749 07-20-2005 90029 008 ***150.00

1. Entity Name

EAGER-I PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

P.0. BO
e OCHA R 344781060 - 20056456

Nk 37 IO

07142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ApiedFa

54-2105354 Not Applicable
” : $8.75 aaditional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

wezRColinceTs DO NOT WRITE
OCALA, FL. 447! IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o panted name of registered agent and Ltla il applicatie. (NOTE: fiegrstered Agent signature requrad when reinsiating) DATE
o4
FILE NOW!!! FEE IS 5550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemberi7, 2005 Trust Fund Contribution. O  AddedtoFees
Bry
10. OFFICERS AND DIRECTORS |
TILE D
NAME MAZZURCO, VINCENT 5

STREET ADDRESS | 2935 SE 58TH AVENUE #2
CITY-ST-2IP QCALA, FL 34471

TITLE D

NAME MAZZURCO, SUEANNE
STREET ADDRESS | 2935 SE 58TH AVENUE #2
CITY-§5-2IP QCALA, FL 34471

TITLE
NAME

srre DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CIfY-57-2IP

TILE

NAME

STAEET ADDRESS
CIY-51-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0%3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurale and that my signatura shall have the same legal efiect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or tpdstes wered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachmert wit . with all other like empowerad.

¥Theent D Mazzuree  Hidlos  (3sa)pdt-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p Ly Date Daytwne Phone #
il (251 d e+

SIGNATURE:

—



“"* - 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P03000037749

1. Entity Name
EAGER-| PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

2935 SE 58TH AVENUE P.0. BOX 1060

SUITE 2 OCALA, FL. 34478-1060
OCALA, FL 3441

-

. 03062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

54-2105354 Not Applicable

- . - . - .- ifi i $8.75 Additional
. TS e §. Certificate of Status Desired (] Foe Required

-

8, Nama and Address of Current Registerad Agent

ARG NGENTS " DONOT WRITE .
(S)Tc-:i&. FL 34471 L IN TH'S SPACE g

v

8, Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of regisiered agery and itle I applicable. {NOTE: Registerad Agent signature réGuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS |
TLE D . -
NAME MAZZURCO, VINCENT S

STREET ADDRESS | 2935 SE S58TH AVENUE #2
CIFY-ST-ZiP QCALA, FL 34471

TINE D

NAME MAZZURCO, SUEANNE
STREET ADDRESS | 2935 SE S58TH AVENUE #2
CITY-ST-2IP QCALA, FL 34471

TLE

ol EAGER-1 PROFESSIONAL CENTER, INC
STREET ADDRESS B P O BOX 1060
CIFY-SF-21P 3 %Aéﬁ;l{ 03;478-1060

TITLE
NAME

STREET AD B PavoTH
DRESS y GO oE
CITY-ST-2P -

TTLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADORESS
CITY-5T-2IF

12, 1 hereby certily thal the infarmation su) b 300 - i )
indicated on this repart or supplemental fpport is true and accurale and that my signature shall have the sama 'egal eftect as if made under cath: that ¥ am an oHicer or director’
of the corporation or the receiver or _.'; 5 e powered to execute this raport as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anatymth /
7 S 31/o5 452-424-2100
W Bate

SIGNATURE: _‘.=% / ~
E¥ Gt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytere Prona #




ATTACHMENT
SPOx LN @
EAGER-1 PROFESSIONAL CENTER, INC.

P.0. BOX 1060
OCALA, FLORIDA 34478

July 14, 2005

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

!
RE: Annual Report for P03000037749
To Whom it May Concern:

Enclosed you will find a new annual report and check for $150.00 for my 2005 annual
report. You will also find enclosed a copy of the same report and a check that was mailed
on March 9, 2005. I have checked with our bank and the check has never cleared and
also checked with your office and they stated that they have never received the report.

Due to the fact that the original report was timely filed and apparently lost in the mail,
am requesting a waiver of the $400.00 late fee. You may check the many other

corporations that I am affiliated with and see that they were all timely filed.

Your consideration in this matter is greatly appreciated.

t S. Mazzurco
President

VSM/djb

enclosure



