2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) ’

DOCUMENT # P00000043494

1. Enlity Name

MAGUIRE ROAD PROPERTY, INC.

\; :
Eb “_\_,‘/

Principal Place of Business

6355 METROWEST BLVD., SUITE 330
ORLANDO Fl. 32835

Mailng Address

6355 METROWEST BLVD., SUITE 330
ORLANDQ FL 32835

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 26,2007 08:00 AM
Secretary of State

A

Suito, Apl. #, clc Suite, Apt #, olc. 1st MOORE CR2EC34 (10/06)
Cily & Stale Cily & Stalo 4. FEI Number 44704 JApplied For
59-364470 |Not Applicabie
Zip Country Zp Couniry 5. Cortificate of Status Desirad O $8.75 Addilional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nameg

ROSSMAN, NANCY A

6355 METROWEST BLVD., SUITE 330

ORLANDO FL 32835

Streel Adaress (P.Q. Box Numbar is Net Acceplable)

City

Zip Codo

FL

8. The above named enlity submits this statement for the purposa of changing it registered ollice or registered agont, or bolh, in the State of Florida. 1 am familiar with, and accept

Ihe cbligalions of registerad agant.

SIGNATURE

Sighaturg, typed or printed nama o registared agent and bl ¢ apphcaBls,

{NOTE: Ragsterad Agant signature requred when ransiaung)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution
» . Added to F
Make Check Payable to Florida Department of State_ o on O ealoroes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE PD [ oelete e [J Change [ Adilicn
NAME ROSSMAN, NANCY A NAME
SIRLET ADDRESS | 6355 METROWEST BLVD., SUITE 330 STREET ADDHESS
CHY-SI-2IP ORLANDOQ FL 32835 cIry-SI-2IP
une DVP O owigte WiE [1change [ Addition
NAME COLE, WILLIAM W JR L. NAME
SIRET ADDRess | 706 TURNBOTT AVE SUITE 102 STREET ADDRESS
CITY-SI-7iP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
NLE DS [ Detete HILE [CIChange ] Adaition
NAME GOLDBERG, ALLANN NAME
STREET ADDRESS | 706 TURNBOTT AVE SUNTE 102 SIRTET ADDRISS
CiTY-S1-7IP ALTAMONTE SPRINGS FL 32701 CITY-87- 2l .

, DAS QT Ao T -
i [ pelete TNLE S i L ehange [T Addiion
N ROSSMAN, RUTH J NAME W/ 007 -B0037 5 Us 150, g
STREET ADDRESs | 6355 METRO W BLVD STE 33D STRFET ADDRESS
CITY-81-2IP ORLANDO FL 32835 CITY-S1-71P
TLE ] Gelele e [ change [ Addition
HAML NAME
SIREI ADDRESS STRFET ADDRESS
CITY-$1-2P CITY - 8- 2P
0] 07 Deete TME Dlchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-21P CIrV-81-7P

12. | hereby coruly ihal the informalion supplied with this filing does nol qualify for the oxamptions contaned in Seclion 119, Florida Siatutes. | furlher certify that the information
indicated on this report or supplomantal report is true and accurale and thal my signalure shall have the same legal eifect as if made under oath: that | am an officer or diraclor
of the corporation or the receivar or lrusiee empowsred 10 exaculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an ggdres ijh atl other like empowered.
SIGNATURE: MDL\ (} é*—mm L

) Prfs.

407-523-2323

-23-07

SIGNATURE AN\TVPEDB’R PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



