; . 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P00000089075

CLEARWATER, FL 33767

CLEARWATER, FL 33767
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4. FEI Number Applied For
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MAGEE, WILLIAM J

31 ISLAND WAY
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CLEARWATER, FL 33767
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8, The above named enlity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its reglstered oIIuce or registerad agent, or both, in the SIaIe nI FIonda | am familiar with, and accept

Signatura, typed o priniec name of reglaierec sgent and Lile it applicable.

(NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOWII F.EE 18 $1580.00
After May 1, 2008 Fee wlil he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees
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MAGEE, WILLIAM J

31 ISLAND WAY -SUITE 1005
CLEARWATER, FL. 33767
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12. | hereby certify that the information supplied with this fiting does

-of the corperation F the feceiver or frustee empowered (o axecul
changed or on an attachment with an add ass, with ali other like

SIGNATURE

not qualify for the exempuons contained in Chapler 119, Florida SIatutes | furtner certify that the information

‘Indicated on this report or supplemental report is true angaccuraie and that my signature shall have the sama legal effect as it made under oath; thal | am an officer or direcior

18 this report as requied by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t if
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X 3-|5-08 727- 4331y

WILLIAM MAGEE
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