FILED

Mar 07, 2007 8:00 am
2007 FOR BT CORFORATION Secretary of State

DOCUMENT # P03000037749 03-07-2007 90008 019 ***150.00

1. Entity Narne

EAGER-i PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address
2935 SE 58TH AVENUE P.0. BOX 1060 40 0 3 0 55 3
SUITE 2 OCALA, FL 34478-1060

OCALA, FL 34471

i ite, Apt. #, alc.
Suite, Apt. #, slc. - Suite, Apt. #, etc 02212007  Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Numbier Applied For
. . 54-2105354 Not Applicable
" - Z il
._,-'rz'p - Country P Country 5. Centificate of Status Desired 0O 58'75 A_ddmonal
] s ro- Fee Required
Lo 8. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent

Name

‘MAZZURCO, VINCENT S
2935 SE 58THAVE. = -
“STE. 2

Streal Address (P.Q. Box Number is Not Acceptable)

- OCALA, FL 34474 .7

, TR City FL |ZipCode

8. The above named antity submits thig-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
Sgrature. typed or pnnted narme f regrstersd agers and tile Il applicable. {NOTE Fegrsierac Ager! signature required when rensianng) CATE
FILE NOWI! FEE IS $150.00 9. Eection Campaign Financing 0 $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O] Delete e PT 0 Change  {Zf Agsition
NAME MAZZURCO, VINCENT S NAME
STREET ADDRESS | 2035 SE 58TH AVENUE #2 STREET ADDRESS
CTY-ST-2IP QOCALA, FL 34471 CITY-57-2IP
TILE D {7 Delete TITLE O Change  [J Addition
NAME MAZZURCO, SUEANNE NAME
STREET ADDRESS | 2835 SE 58TH AVENUE #2 STREET ADDRESS
CITY-ST-2ZIP OCALA, FL 34471 CITY-ST-2IP
Tt 3 detete e N PO [Jcnange [ Addition
NAME NAME Andrew? 3. matilred
STREET ADDAESS sweetaooress | OO0 - 1O6¥ V89
CITY-ST-2IP CITY-$T-2IP Qwa FL 3 yef8
TITLE J elete TITLE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-2IP
e (1 pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE £ Detete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CHTY-ST-2P

12. | hereby certify that the information sup|
indicated on this repon or suppleme
of the corporation or the receiver opf
changed, or on an attachmeolwis

SIGNATURE:

phef with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
’:- Lis true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

@Amprowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

M 3o (392) L \-g 1o

1 Af/ﬂ’eo OR PRINTED NAME OF 8iGMING OFFICER OR DIRECTOR Dae Dayleme Prone # /‘ J_ lo
L4




