2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # PO000G1 12131

1. Entity Name

MAGEE COMMUNICATIONS, INC.

B i

—

Princioal Place of Business =~

1850 NE 115TH AVENUE -
SILVER SPRINGS FL 34488

Mailing Address

1850 NE 115TH AVENUE
" SILVER SPRINGS FL 34488

2. Principal Place of Business __

-3. Mailing Address

FILED

Apr 26, 2005 08:00 AM
Secretary of State

AR

Suita, Apt. #, etc. = - Site, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4, FE! Number = Applied For
- 69-3700851 Not Applicable
Zip Cauntry L Counky 5. Cerlificate of Stats Desired [ 98+7 2 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hagistered Agent
T e ‘ e - Nams ‘ o '
MAGEE, JEFF - - - - — -
1850 NE 115TH AVENUE Street Address {P.0, Box Number is Not Acceptable)
SILVER SPRINGS FL 34488 T
City - FL LZip Code

8. The abova named entily sUbms tis statément for the purpese of changing its registered office or registerad agent, or both, in fe State of Flarida. | am famifiar with, and accept

the chiligations of registered agent

SIGNATURE

Sigrature, lped or pfiTied name o regidibrad ogen and il epphcable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Féo Will Be $550.00
Make Check Payable to Flotida Deparitent of State

(NOTE Regrstorad Agenl sigralure raguirad whan memnstanng}

DATE

Py

9. Election Campaign Financing  $5.00 May 8e

Teust Fund Contributien. [ Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. T ADDITIONS/CEANGES T OFFICERS AND DIRECTORS IN 11
e PD o ’ 3 petete [TLE v O] Change ] Addilion
NAME MAGEE, JEFF NAMF -
STREET ADURESS [ 1850 NE 115TH AVENUE STREETADDRESS o ’%gq%%qﬁ?’%gglﬁﬂﬂ 150. 00
or-sT.ze | SILVER SPRINGS FL 34458 Y-S 21 AL TR .
e S ' T Dalete TE i b Clchange [T Additien
RAME NAME
STREET ADORESS P STREET ADDRESS
Gily-s1-7P CIY-S1. TP
Ne T pelate TME - ] change [ Addition
NAME NEME
" DTRLET ADGRLSS - SIHEE] ALUKESS
£1y-S1- 2P oY S
e T Datse -TnE [l Change [T Addftien
NAME MAME
SIOEET ADDRESS STAEET ADDRESS
CITY-ST-2F CIIY ST-IF
THRE — T Detete THE (T Change (3 Addiion
NAME NARE
S1RELT ADORESS STREET ARDRISS
CiTY-§T-2P CIY - ST-2ie
THLE T pelete TITLF [Jchange [ Addition
NAME HAME
<TREET ADDRESS SIALET ADDRESS
CiTY-ST-2P I CITY ST- i

12. | hereby certfy that lhe Tformation supplied with s fiing does not qualify for the exemption stated inSeation 11 9.0?‘%3)(1). Florida Statutes. 1 further certify thal the information

indicated on this report ar supplemnental report is true and accurate and that my signature shall have the same legal & :
- tristee empoweared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ent withn address, with all other like empowsred,

;{@c

of the corperation or the re
changed, or on an attag

SIGNATURE:

et as if made under cathy; that | am an officer ar director

IGNATERE YPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytene Preng #




