2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2006 8:00 am
DOCUMENT # P0300003?749 :

ecretary of State

04-13-2006 90307 005 ***150.00

1. Entity Name
EAGER-I PROFESSIONAL CENTER INC

Principal Place of Business

2935 SE 58TH AVENUE -
SUITE 2
OCALA, FL 34471

TG

02112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

54-2105354 Not Applicable
. " . $8.75 aaditional
5. Cenificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

Do3e St SETH AVE. DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this statement for tHe purpese 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. .

L

SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicatle, {NQOTE: Registared Agent signaturs raquired when reingtating) DATE
FILE NOWH! FEE IS $150.00 ] 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICEAS AND DIRECTORS | |
TITLE 3]
NAME MAZZURCO, VINCENT S

STREET ADDRESS | 2935 SE 58TH AVENUE #2
CITY-8T-2F | OCALA, FL 34471

TITLE D

NAME MAZZURCO, SUEANNE

STREET ADDRESS | 2935 SE 58TH AVENUE #2
CiTY-ST-21P QCALA, FL 34471

TITLE
NAME

s DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify thal the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repgeis ue and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusig#fempdwered lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeg apickegl wi fear like empowared.
V' 3/7/b0 BIA434/00

SIGNATURE:
ysmmmne ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ol Daytime Prerie # NERY-)




