2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 247220

1. Entity Name
MAGOO ADAMS, INC,

Principat Place of Businoss

9786

ORLANDC FL 32817
Us

haifing Address

9786 LAKE GECRGIA DRIVE
SSLANDO FL 32817

LAKE GEORGIA DRIVE

2. Principal Place of Business - No F.C. Box #

3. Mailing Address

Suite, Apt. #, olc,

Suita, Apt. #, clc.

FILED

Jan 29, 2007 08:00 AM
Secretary of State

TR W

15t MOORE

CR2E034 (10408}
- Cit ' iod ¥
Cily & Stale ity & State 4. FE{ Mumbor 59-0947G79 Applicd 'orh
Mot Applicat
Zip County | Zip Country . ) $8.75 Acdmona)
5. Corlificate of Status Dasired | E/‘Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Mame

MARSHALL G. ADAMS

9786 LAKE GEORGIA DRIVE Sycel Addrgss (P O, Box Numbor is Not Accoptabio}

ORLANDO FL 32817 -

City

FL ) Zim Codie

8, Tho above named onlity submils this statement for the purpose of changing its regislered office of registored agent, os both, in the Stato of Fiorida. | am familiar with, and acc.

the obfigations of registered agent.

SIGNATURE

2
¢

Supnprg, Ty of Phitert nerme O fegstead agett and e § appieabi,

\ROTT Regsiered Agend sgnates requirad when remsiofiig} ATt

Make Check Payable to Florida Departrent of State

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elociion Campaign Financing
Trust Fured Contribufion. T

$5.00 may 2
Addedlo Feag

Ty _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt PST ' O Coiele lite O Clunge [ i
K ADAMS, MARSHALL G e U001 0310
siar 1 apopess | 9788 LAKE GEORGIA DRIVE STiiE [ ADDRTSS 02/02/07-80016-020 158.75
ply of ¢ | ORLANDOFL Y SE AP *
it T Dotete Bt O change  [Oadssn
M N
. SUEHEADDRISS SHEL ] AN SS

CETY- T 1P a1y sl 2P

e L O Delete T O Clange 3 Adsn
AN NANE

SIRFCTADDRESS SIBELT ADDAISS

sy 88 A oS e

it . O potete i O Cherge. [ &
e NAME

SEULFADDILSS SIRE [ ADETSS

GIy-51 A ey sl 2P

T 3 Delele i 7 Change R
N NAME

SIFELE ARDRESS SIRE | ADERESS

ey St AP 4TY 51 AP

I D Delels e Cichange [&
NANE MM

SEFTTANRCSS SIFEL T ADDFESS

Ty SF AP eily 81 2r

12. { hereby cortify that the information supplied wgih this filing does not qualify for the exempibns contained in Soclon 119, Florida Statutes  furthor cértify that the aformalice
indicated on this report or supplomentat tepott is fruo and accurate and thal my signaturo shall have the same logal effect as if made undor oath, that | am an officor or diron i

ol the corparation or the recoiver of trustoe ampowered 1o execule this report as fe
i changed. or on an illachment with an address, with all other like empowered.

SIGNATURE-Akatr Y CidZter MAREHALL - SO At S

quirad by Chapler 807, Florida Stalutes; and that my name appears in Block {0 or Biock 1

G2 S5gf-0 59,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OTFICER OR DIRECTOR

"'/;:E"/A?

Caytime Phone #



