FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000121885 02-09-2005 90032 019 ***150.00

1. Entity Name

MAGDALEIN, STRATTON & ASSOCIATES, INC.

Principal Place of Businass Mailing Address '

5001 RIPPLE RUSH DRIVE NORTH 5001 RIPPLE RUSH DRIVE NORTH 4 uu 15632

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

e S G R T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE! Number Applied For

26-0011387 Not Applicable

Zp Country e Country 8. Certificate of Status Desired O ?g.gim;mnal

-- - *5. Name and Addrass of Current Registered Agent = — - i -

7. Name and Address of New Reglatered Agent - -

Nama
MAGDALEIN, KIM
5001 RIPPLE RUSH DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL I Zip Cods

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

SIGNATURE —— - _ . A

.. Signature, typed or priniad nama of regrsiered agent and tite i appicabla, {NOTE: Registerac Agsnt signature required when reinstating) i T DATE- ™= -~ -~ A

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing. : $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedtaFees -
o, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DPT O pette TILE [ Change [ Addilion
NAME MAGDALEIN, KIM NAME
STREET ADDRESS | 5001 RIPPLE RUSH DRIVE NORTH STREET ADORESS
CiTY-ST-7IP JACKSOMNVILLE, FL 32257 CITY-ST-2iP
TITLE Dvs O Detete TIMLE [ Change [ Addiion
NAME STRATTOY, ERIC NAME
STREET ADDRESS | 5001 RIPPLE RUSH DRIVE NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-5T- 2P
TILE [ Delete {1113 [JChange [ Addition
NAME - M -  NAME - - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TIME £3 Datete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS X . STREET ADDRESS
CWY-ST-2p . L. : . L CITY-ST-2P R R : - -
TE . | . cfia s O oetele..  J mme . ' O change [ Addition
HAME LI P . . j e o NAME EE
STREET ALDRESS Lo STREET ADDRESS )
CITY-57-2P . ) h CIFY-87-2p T Co ce oo _

12. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or diregior
of the corporation or the receiver or rustes empowered 10 exacute this report aa requited by Chapiler 607, Florida Staluiss; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an rass, with all other fikg, empowered.

SIGNATURE: _ﬂ/ . ?/ 31/53/ Gt} rs-06¢d

SIGMATURE AND TYPED OR mmee OF SHGNING OFFICER OR (IRECTOR Dats Dayéma Phons #
L”d




