f

2006 FOR PROFIT CORPORATION
ANNUAL REPORY-(AR) FILED

DOCUMENT # P04000110346 o Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
RICHARD B. MAGQLAN, INC.
Principal Place of Business Mailing Adci%sls ) .
1751 SAINT ANTHONY DR 1751 SAINT ANTHONY DR -
2. Princspat Place of Business 1 3 Mading Address ‘ ) ) ’
Suite, Apt. 4, etc. Suite, Apt. &, st ‘ ist MODRE CR2E024 “0’05}
Cily & State City & State [ 4. FEf Nurmber " | Apphed For
‘ 55-0879873 WNof Apgiicar’
Zip Couniry Zp Country 5. Ceriificate of Status Oesired O $8"75 Additional
! - Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent

' Name

T%?%ﬁﬁ?ﬁ%#ﬁg%? DR + Streat Address (P O. Box Mumber is Not Acceptable)
CLEARWATER FL 33759 ;

City FL"ri'ip Code

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and aceer
the cbiiganens of registered agent. ' HOGOOR404355
J2AUT/ 068001 5-020 150,08

Signiature. typed or primed name of reqsiered agent and tile .E\DDEIC.'.%NO (NOTE Regnsrc:cd;AScrnswbnamfe requred whan mris}ahng) DATE

SIGNATURE

FILE NOW!H FEE IS §15000 ° 3 5. Election Campai ; |
Wil FEE IS §16000 ° . paignFinancing ~ $5.00 Mayr
. After May 1, 2006 Fea Will B2 3550.08 . | Trusi Fund Contribut Added 1o
Make Check Payabie to_Flg;_ﬂda_pépaﬁ'rﬁ:&nt_‘of'._'S:tafEL:. ‘[ ) ot Fune Gonoten. - 03 oree

10, OFFICEAS AND DIRECTORE S KT ADDITIONS [CHANGES TQ GFFICERS AND CIRECTORS IN 11
TALE PT 1 Derete HILE: 3 change (T A
WAME MAGOLAN, RICHARD B HAKE.

STREETADDARESS {1751 SAINT ANTHONY DR STREET XDDAESS

civy-ST-7P | CLEARWATER FL 33758 , , LTV -ST- 2P

HTE Vs O gelats ITLE! 1 Change Al
HAKE MAGQULAN, JANET C HAME

STRECTADORESS 11751 SAINT ANTHONY OR STREET ADORESS

CiTY-8T-2F CLEARWATER FL 33759 Cry-5T-2F -

HILE 3 pewte TTLE, [ Greage [T Adki
HAME , . R o o . oo F taMr i _ . o

STREET ADDRESS STRCET ADORESS

CITY- ST 71P CITY-ST- 7P

i 1 Delele T O Change [ e
NAME NANE

STREET ADDRESS SHREE] ABDRESS

G -SY-7P LRy 5178

e (T pelete e [ Change A
NAME HAME

STREET ADORESS STREEY ADCRESS

Ty - ST 2P CITYST- 7P

TE ] Detere WILE [ change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~$T-2P LAY ST TP

12. | hareby certify that the informalian suppiied with this Fling does not quakty for the exenplions cantained in Section 119, Fiorida Statutes. 1 further certily that the information
wndicated on this report or suppiemental report is irue and accurale and that my signature shali have the same tagal affact as it made under oath, that L am an officer or dingcic
of the corporation oF the recerver g ustee empowerad 10 execuie s report as reguired by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 1
it changed, or an an attachmeptvhit: an agelfess, with all other like empowered. ;

SIGNATURE: Lithard & (Tagslon_ Yas/ob 22779945

E Of SIGNIKG OFFICER OR DIRECTOR Caytinia Phioia #

SIGHRATURE AND TY'



