2005 FOR PROFIT CORPORATION

_ . . ANNUAL REPORT

DOCUMENT # P00000007948

1. Entity Mame

C. MICHAEL MAGRUDER, P.A.

T

Principal Place of Buginess

203S.CLYDEAVE,
KISSIMMEE, FL 34741

Mailing Address

203 5. CLYDE AVE,
KISSIMMEE, FL 34741

FILED
Apr 09,2005 08:00 AM
- --- - Secretary of State

NN

04042005 Mo Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE  '——— ~
59-3644124 Not Applicable
5. Cartificate o-f Staus Desired [ ?g-;’?qﬁf:;"""a'

[

T G Namg and Address of Current Registercd Agent _

MAGRUDER, C. MICHAEL ESQ.
203 S. CLYDE AVE. ,
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

s mme s - e N -

8. The above named antity submits this statement for the purposs of changing ns registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 2and accept
the cbligations of registered agent

R ey - e}

Signatlure. tyoed or prnied name ol registered agen and bile I applicable

SIGNATURE

(NQTE. Ragstered Agert sigratura feg.ived whan renstabng) DATE

[ . . P -

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added w Fees

After May 1, 2005 Fee will be $550.00

10. T "~ OEFICERS AND DIRECTORS ™

THLE D

NAME MAGRUCER, C. MICHAEL
SHRECT ADDRESS | 203 S, CLYDE AVE.
orv-s1-20 | KISSIMMEE, FL 34741

TTLE
NAME
STREET ADDRESS

CirY-$1- 2P L FHOOUU S

e ' ' (409, 05-80051 004 T50. 00

DO NOT WRITE

— IN THIS SPACE

CATY-53. 7P
NAME

STREET ADDRESS
O S1-21P ) ] o ) o

TILE

NAME

STREET ADDRESS.
CITY. ST-EP

TITLE
NAME
STREEY ADDRESS e e
CITY-gT-21P - C

o e J— NI ey S o

12. | hereby cemig that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)1) Florida Statutes. | further certify that the infarmation
indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or directer
of the corporation ar tha recelver o trustes smpowsred 10 exetute this 1pon as required by Chapter 507, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed. or on an attaghimery with an a i hke empowered.

SIGNATURE: dwpﬂ@:@mﬁ”ﬁmﬁﬁﬂjﬁA i[(eé_?—.’fo*?% Pi2q

SIGNATURE AND TYFE R PNINTED NAME OF SIGHING oFPicsg OR DIRECTOR _ Daytime Prong #

P




