FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

i

DOCUMENT # P00000043494 Secretary Of State
1. Er{t’!ty Name 05-04-2006 90231 009 ***150.00
MAGUIRE ROAD PROPERTY, INC.
Principal Place of Business Mailing Address
6355 METROWEST BLVD., SUITE 330 6355 METROWEST BLVD., SUITE 330 . ) i
T T H"H“HH |||“ ||m||m Ilmllm Ilm I’[II hm IIM ‘I]" Imm ” ‘ll’
2. Principal Place of Business 3. Maiing Adaress
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-3644704 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSSS,SSMQ-INI:’{ONQES-r §LVD SUITE 330 Street Address (P.O Box Number is Not Accepianle)
ORLANDOC FL 32835
City FL | Zip Code

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

SIGNATURE
Signature typea or praved name ol renistered Agant and BIC N Applcatie INOTE Remistorea Agen snaiine reauired wher renstatiug) DATE

Aﬂel:lnlisyr:og:;(;!s ;:EEVL?II$;£§20 00 e 8. Election Campaign Financing $5.00 May Be
.. fter 1, 200 e Wil 4. L Trust Fund Contribution.  []  Added to Fees
Make phey!(_zPayqtgle'__»tg _qun_d Depapment o!.§tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiE ~|PD ] peete TRE O change 73 Additien
NEME ROSSMAN, NANCY A NAME
STREET ADDRLSS |6355 METROWEST BLVD., SUITE 330 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32835 CiTY-5T-2IP
TILE DvP O celete TITLE [ change ] Addition
HAME COLE, WILLIAM W JR NAME
STREET ADDRESS | 706 TURNBOTT AVE SUITE 102 STREET ADDRESS
CITY-81-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2I°
s n O celete T Diredh r "-‘ Sec rt\usr J Chaage E/Au‘dihou
M GOLDBERG, ALLAN N HAME
STREET ADDRESS (706 TURNBOTT AVE SUITE 102 STALET ADDRESS
Cary-st-zip ALTAMONTE SPRINGS FL 32701 CITy-sT-aIp
TITLE O3 Delete T Digecksee & AssishaF Secrchary O Change  CB-ddition
NAME NAME Rudhh T, Rolimann
STREET ADDRESS STAECTADDRESS | & 355 medce wad Slud. 5= NI 1
Cry-S1-21P CITY-ST- 2P O tends L T 2. 935
TITLE [J peete T ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE O3 Detete Ting [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contamed in Section 119, Florida Statutes. | further cerlily that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal etiect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an ajachment with an rewmpowered.
\ NI @ Yopon 407-523-2323

SIGNATURE: Nancy Rossmen , Lres.

“sieATURE Aun\r’vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRSCTOR Dats Dayt:ma Phona &




