2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # S19868

1. Entity Name
EAGER-1 MARKETING, INC.

04-13-2006 90307 003 ***150.00

Principal Place of Business

2935 S E 58TH AVE #2 S
P. 0. BOX 5669 :
OCALA, FL 34478-5669

Mailing Address

2935 $ E 58TH AVE #2
P. 0. BOX 5669
OCALA. FL 34478-5669 US

50012048

2. Principat Place of Business - -

3. Mailing Address

VAV RAm AR A

Suite, Apl. #, etc.

Suite, Apt. #, eic.

02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3041193 Not Applicable
- 5 -
Zie Country s Country 5. Conificate of Stows Desred ~ [J  $8-7D Additional
Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name

MAZZURCO, VINCENT S.
2935 5.E. 58TH AVE #2
OCALA, FL 34471

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and

iutle il appicable.

{NOTE: Registered Agent signature requited when reinsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [J Delete T ;ﬂQange [ Agdition
NAME MAZZURCO, VINCENT NAME
STREET ADDRESS | 34478-1060 swreet soovess | £ © Rox 1060
crr-s1-2F | QCALA. FL 34474 s D dlh L SYLT7E- /oo
TIE D {3 oetete TITLE ﬂ(}hange [ Adgeition
NAME MAZZURCO, SUEANNE NAME
STREET ADDRESS—-4E30-SWLZTH-AME-RE, PO BOX 1060 smeeraneess | 2oL ABox 0o
oirY-S3- 7P OCALA, FL 344781060 CY-ST-21p
TILE [ peleie TITLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
THLE [ pelete e [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TITLE O celgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
INLE O oelete THLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P OTY-S1-2P

12. | hereby certify that the information suppliggith this filing does not qualify for the exempiions contained in Chapter 139, Florida Statutes. | further certily that the information

acceurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 it
Bss, with all other like empowered.

indicated on this repor or supplemantg

ghort is true a

CRY-20O0

4{4/5;?9 352

G OFFICER OR DIRECTOR

Daytme Frone # ‘g {0




