2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2005 08:00 AM

DOCUMENT # 379232 Secretary of State

1. Entity Name
MAGC-VAIL, INC. .

Principal Place of Businass o "'I'_d;:afﬁng Addrass

254315 27S - 25430527 S
SEBRING, FL 33870 US SEBRING, FL 33870 US

L

R ER RN

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s -

e 59-1318863 _ Not Applicable
s -7y 8. Certificate of Status Desired O $8.75 aaditional

Fee Raquired

it AT TV o e

6. Name and Address of Current Reglstered Agent

ACBETH 1 RS - | DO NOT WRITE
SEBRING, FL 33872 T CINCTHIS SPACE

I _

8. The above named entity submits this statement for the purpose of changlng its registered office or ragistared agent, or Both, in the State of Flarida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e - — -
Bignature, lyped o printed name of registercd agent and Bile if agplizable . MOTE Begistered Agan signature reduired when relnstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, ~ . OFFICERS AND DIRECTORS B 1 - e R
THILE VPD ) - I e e Lo LIS R . L.
NAME MACBETH, JANA VAIL

STAEET ADORESS | 491 NE DURAND DRIVE
CTY-ST- 2P ATLANTA, GA 30307

TALE TD o i e - T 4-_. ._-..-".1 N ’ B
NAME MACBETH, ROBERT MARK ) .UE“?LJGUé,lL%g’ LTS

STREET ADDRESS | 1702 ANDALUSIA ST. S Ve EA0-R0071-008 150.m
GTY-sT7p | SEBRING, FL 33872 ) i -

E PD - T Tt e e e SR ST s L
NAME MACBETH. JOSEPH ROSS - L

STREET ADDRESS | 356 NW LAKEVIEW DRIVE

ony-sT-p | SEBRING, FL 33870 - D 0 NOT WR ITE

p— P — —_— T T UL T e g I

KAME MACBETH. HOWARD SCOTT  _ : IN TF"S SPACE

STREET ADDRESS | 5406 N. HUCKLEBERRY |LAKE DRIVE h

cmv-st.oP | SEBRING, FL 33872 B T

e — EERESESS T = e [T -
NAME

STREET ADDRESS

CY-ST.2IP

TNE ) N o ST

NAME

STREET ADDRESS

oIY-ST-2P

12. | hereby cerify that the Information supptisd with this filing dees not qualify for the exemption statéd In Section 118.07) 3)(?, Flaricda Statutes. [ further cedtify that the Informatlon
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or diregtor
of the comparation of the receiver or rustee empuwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: 4 Ao

0 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

ytime Phone #

rt. Ag»;b 3200y (§63)3&5-74 do
7 Bata A ™

- ( ST T T T .



