" Iz“éoa FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 247220

1. Enlity Name

MAGOO ADAMS, INC.

Us

Prineipal Flaes ol Busmes:

9786 LAKE GEQRGIA DRIVE
ORLANDO Fi. 32817

W

aling Addrass

9786 LAKE GEORGIA DRIVE
OSHLANDO FL 32817
u

2. Pringipal Piace of Busingss - Nn PO, Box #

3.

Mailing Adoross

Suite, Apl. #. efc,

FILED

Jan 28, 2008 08:00 AM

Secretary of State

e

MARSHALL G. ADAMS

9786 LLAKE GEORGIA DRIVE

CRLANDO FL 32817

Swie. Apt #. e, ist MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-0947979 Nal Appticable
s Country op Coantry - . ~$8.75 additional
5. Certlicate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNearme

Street Address (P.O Box Mumber s Nol Aceaptabile)

City

FL Ziyy Code

SIGMATURE

8. The above narred enuty sibmits this statement for the purpose of changng its registered office or registered agent, or zoin, in Ihe Siate of Florida. 1 am fardliar with, and accept
e obigatians of registered agent.

S gnoILnd, 1y Pad of reced 1At o obag smeag et avl thg |arepbcanie

{NGTE Registei8d AZET 1 BN (Ut wnos “0Iri i i DATT

2 LCFILE NOWHE FEES $150.00; 1, (- -
1" Atter May 1, 2008 Fee Will Be 5550.00°
Make Check Payable to Florida Depariment of State

8. Election Camoagn Finareng — $5,00 May Be
Tres: Fund Gontritution [] Added to Feas

10, OFFICERS AND DIRECTCORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1 11

L PST (2] pwee NiF ) Change (] Addition
HAME ADAMS, MARSHALL G HAME

STREET ANDRESS | 9786 LAKE GEQRGIA DRIVE STREFT ADDRESS

oTy-5T-20  {ORLANDO FL CIre-S1- 2P

TImEL (71 Daele TILE I Crange [ Aoriion
NAME HHHE

STREFT ADDRESS STREFT ADORFSS

oITY-31-217 CITY- ST 1P

fiLs 1 Gean fHE 3 Ceange [ Aduirion
g M . - - e, MO0 Y3

STRZET ARGRESS STREET ADDRESS Ul."'.?ﬂ,"i,“*j“{ {”-HZ‘E’I'-“‘ 0o 158,75

GITY-§T-21P oIy-81-20P

TLL O peer NIk 3 Ceange ] Addition
HAME HAML

STREET ADDRESS STALET ADDRESS

CATY -53-2IP CiTY-51-2P

MITLE O deste T (5 Change ] Acaition
HAKME RERIL

SIRECY ADGRLGS STREET ADDRLSS

PHY-5T- 219 GITy-81- 20

TLE [ beote e [CJ Crange [ Acdhtion
HAML HAME

STRECT ABDRLSS SIAEET ADDRLES

oiry-51-2ip CITY-81- 2P

incheated on this report ar supple

12. | hereby certily that the informaticn sunplied wih 1his filrg does net quabify for the exampnons contanad in Section 119, Flerida Statutes. [ furtner certily thai the information
ental report is lrue and accuralc aso that my signature shall have thg same lcgai effeci as if made under oath; that | am an officer or diteclor

of ihe corporaiion or the recaiver o frustee empovered to execute this report as required by Chaprer 807, Florida Statutes: and ihat rmy name appears in Bloch 10 or Block 11
achment will an addross, with all cller ke empowerea.

it changed, or on an g

SIGNATURE: MWQQL ARt &. AbAt &

BIGHATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

tforfes o> g5dosyy

G MueemeFrarnz




