_.2508 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.- _,_._iﬂ—‘:?-rr— P it

1. Enuly Name

MAGECK SOUTH, INC.

ax..:m‘ \;t )_‘:/:/

Prncipal Place of Business

% JOHN CHARLES HEEKIN
21202 - C2 OLEAN BLVD.
PORT CHARLOTTE FL 33952

Mailing Address

% JOHN CHARLES HEEKIN

P O BOX 494307

PORT CHARLOTTE FL 33948-4307
us

2. Principaf Place of Businges - No PO Box #

3. Maiing Adgress

FILED

Jan 31, 2008 08:00 A

Secretary of State

TR

HEEKIN, JOHN CHARLES
21202 - C2 OLEAN BLVD,
PORT CHARLOTTE FL 33952

Suie. Apl #. ele Suile. Apl ¥ Bic. 1st MOORE CR2E034 (10/07)
City & Sate City & State 4. FE! Number Apphed For
59-2369874 Not Apolicable

1 cunt 2R H

o Counsry ¥ Coantry 5. Certificate of Status Desrec $8.75 Additional
Fee Required
§. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent
MName

Srreet Adaress {P.O. Box Number is Not Acceptable)

City

FL

Zip; Code

the colgations of registerad agent.

SIGNATURE

8. The anove named enlily subrmits this statement for the purpose of changing s regislered office or registered agent, or coth, in the State of Flenda  tam famikiar wih. and accept

€ gnture, Lyped OF Snnied F20 1 ey SeTd Serlaid J1e ATl atie

(NSTE Regisras AZErt o ialume fequirel wener rairelite gt

DATE

FILE NOW!" FEE 8 $150 00-
er May 1 2008 Fee will Be 3550 DO

8, Election Camaaign Financing
Trust Fund Centibueon. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRF(‘TOHS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

i Dp 7 perete TILE I Changz  [] Addition
HAME LEACH, KENDALL E. MME |

STRFET ADDRESS | 8388 BURWELL CIRCLE STAEET ADDAESS LD U]

a5 |PORT CHARLOTTE FL 33981 CITY- 572 02/06/08-20023-023 158,75

TInLE DvP 3 veete TITLE ] Chasge  [] Aadilon
RAME LEACH, CARLENE A. HasAt

STREFT ACTRFSS | 8388 BURWELL CIRCLE STREFT ARDIRFSS

oIY-51-2i8 PORT CHARLOTTE FL. 33981 oIy -51- 211

NS [ Dewete 1LE {7} Change [ Addinon
HAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST- 2P CfFY-5T-2P

TITLL O be'ee Tk ] Change [ Additon
HEME HAME

STREET ADGRESS SIRELT ADDRESS

oIy -S1-21p LTy - 5T-21P

TTE 3 Detale T [ change (3 Andition
NAMZ HAME

STREET ADGRESS STREET ALDRESS

CITY-SF- 2P LIy s1- 21

TITLE [1 Deigte TALE O crangs [ Asdilon
HEME HaME

STREET ADDRESS STREET ADDRESS

oITY -§1- 2P CHIY-ST1-21P

it changed, or on an attachmepeHilh an addrass

SIGNATURE:

Nz meFrxe w

12, | harelyy certily that tha information suoplied vath this filng does net qualfy for the exermetons cortaines in Section 119, Florida Statutes. | iurtner certly that e information
indicated on this report or supplemental repan is lrue and accurate and thal my signature shall have the sama legal eftact as if made under ogth: that | am an officer or director
ot the corporation or the receiver or trustee nmpowered to execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10
. with ail olhor like empoweared.

or Block 11




