2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ‘ FILED
DOCUMENT # 854900 > Apr 26,2005 08:00 AM

1. Entily Name Secretary of State
MGA AGENCY, INC.

Principal Place of Business?__. T . - Mai!ing Address
1445 ROSS AVENUE __- o ~ P.O.BOX 2933
SUITE 5300 o o ’ — FORT WORTH TX 76113-2833
DALLAS TX 76202 us
us }
Suite, Apt #, ete, T S Suite, Apt. #, etlc. o 15t MOORE CR2ED34 (10[04)
City & State i | cityasuae ) "1 4. FEI Number Applied For
75-1622457 | ot Applicable
Zip Country o Zip Couniry o ; 48.75 additional
5. Cartificate of Siatus Desired 1 Fee Requir ed
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T T | Name o
-.Pz-ioE-[ Pﬁfyglggﬁgé%l_ CORPORATION SYSTEM INC. Street Address (P 0. Box Number is Not Acceptable)
SUITE 105 - S
TALLAHASSEE FL 32301
City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — S - - -

Sigrature. typed o proted name of reg-s!ered agont and tile f eppicatle (NCTE F’nglsletsdl‘.genl signature raguired when lamstsllﬂgI

FILE NOW!!!N FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . -
Make Check Pa!;'abfe to Fiorida Department of State Trust Fund Contioution. L1 ackled to Fess
10. T GFFICERS AND DIRECTORS | SR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD ) T S [ pelate F rur [ change ] Additlon
NAME ANDERSCN, GLENN W KAMH
SIREET ADDRESS | 1445 ROSS AVENUE, SUITE 5300 STREFT ADDRESS
LTy - ST-2IR DALLAS TX 75202 T CITY-S1- 2IF
ik T O etete i O Ghange [ 3 Addition
NAME . A, LOBOD0231424
“IRLFT ADDRESS STRLET ADORESS M 2B/ R-80018-003 150,00
Gy SI-7p CiTY ST 2P
T - B O Delste ne [ Change [ Additian
NAME NAME
STRELT ADDRESS CTRFFT ADDRESS
CITY-5T-21P LIS 2
i T - O Delete it | ClcChange [ Additlon
NaML NAME
STRHFT ADDRESS SIRLEI ADDRESS
CIY-57-2P Y5629
e . 7 O opeete i B ) (O Clange [ Addition
NAME l LA
STREFT ANPRESS SIREET ADRKFSS
CIry-sv-2ip Cite-S1- 2P
e Cosete [ 1ur Cchange [ Additon
RAME NAME
SIRLE] ADDRESS STRLET ADCRESS
Cily- §T-1p . 017 S1 2P

12. | hereby cortify that the information supplied with this filin g does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnglze¢ frad to execute this report as required by Chapter 807, Florida Statutes, arid that my name appears in Block 10 or Block t1 if
changed, or on an attachment Wlt ] all other ke empowerad.

SIGNATURE:

Davims Phons §

SIGNATURE AND TH



