FILED

2005 FOR PROFIT CORPORATION
<" o. ANNUAL REPORT Apr 07,2005 8:00 am
DOCUMENT # S19868 ecretary of State
1. Engity Name _ . St o ke
EAGER.1 MARKETING, INC. 04-07-2005 90030 048 150.00
Principal Place of Business biaiiing Address
2935 $ £ 58TH AVE #2 2935 S E 58TH AVE #2
P. 0. BOX 5669 P. 0. BOX 5669 - 50034603
OCALA, FL. 34478-5669 OCALA, FL 34478-5669 US ‘ :
R o A B D E L E R
Sute, Apt 9. etc. : Sute, ApL 9. etc. 04032005  ChgP CRE34 (10/03)
City & State City & Siaue 4, FE) Numibser Appied For
59-3041193 Not Appécabie
5. Centficzte of Status Desired [N %H b
6. Hame and Address of O Registored Agent 7. Name and Address of New Registered Agent
Namre
MAZZURCO, VINCENT S.
2935 S.E. 58TH AVE #2 Street Address (P.0. Box Rumber is Not Acceptable}
OCALA, FL 34471
Cay FL Iznpcwe
8. The above ramed envity solbmits this siatement for the purpose of changing its registered office or registered 2gevt, of both, i the State of Florida. | am tamiliay with, and accept
the obdigations of regrstered agent.
SIGNATURE
s, e, Ry o ST o] gD B i 1 BUSTE. Aot sy iy i~} DRTE
9. Biection Carmaign Fnencing
ULy Fr o oo - M i el
10. OFFICERS AND DIRECTORS | Y - ADDITIONS/CHARGES TO OPFFICERS ARD DIRECTORS IN 11
TME oP 0 petee WILE Mowe Do
RAASE MAZZURCO, VINCENT BN
St RORESS | 4TEB-SW-IRD-AVE- semomes | 4830 Sw 78 pus A PO Lex 106 0
any-si-2¢ | OCALA, FL 34474 il -51- 29 OecalA, Fe. I¥48-/060
e D O peee wnE ’ Kome O
RALE MAZZURCO, SUEANNE FAME
SIREET AIEESS | ATGB-EW-SRDAVE— smaviamss | 4830 Sw 77'”405&19 £0.Box 1060
av-s- | OCALA, FL 34474 o512 Ocyla, FL IYY78-/060
Lt O ooz TIE OGO Acxim
KA GANYE
STREET ADIRESS STREET ACRESS
Cr-51-2P CTy-ST-29
TIE [ oetete TRE Ooexe [axmn
RS RAME
STREEY ADDRESS STREET ADOFESS
Cv-57-2F any-s1-oP
TILE [ Detere WL OOcnaxe  []Msm
RARE 7.3
STREEF ADCFESS . - STREET ACEESS
omy-s9-28 CTV-57-2P
RIE ' 3 Deteze we Ocge [JAction
OTY-S5-2 oaY-5T-2P . -
12 1 hereby that the information suppied with 38 does not quatly K the exemption stated in Section 119.07{3)), Forkta Santes. | kuther certfy that e information
nficated on this repon or supphemental : accurate and that my signature shal have the same fegal eflect as f made wader gath; that | am an ofScer or director
of the conpovation oF the receiver or tuse Dylered 1o execute this report as required by Chaptes 607, Florida Stztites; ana that my name appears in Block 10 or Biock 11
changed: or on an attachment Gt i other ke empowered.
SIGNATURE: ‘/A‘ 05~ 553-624-d/00
y""‘“ﬁ/"’ﬁ— oF OFACER OR DMECTOR LAG=" [ —
4



