FILED

2006 FOR PROFIT CORPORATION "
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P01000121885 Secretary of State
1. Entity Name 02-02-2006 90074 039 ***150.00
MAGDALEIN, STRATTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5001 RIPPLE RUSH DRIVE NORTH 5001 RIPPLE RUSH DRIVE NORTH
IR TRA A
2. Principal Place of Business 3. Mailing Address

L3l SeenBEdAm Y68 Sempéam 9.

;;"‘; Ap‘j- Btc. Sil't; i‘?L . etc. ist MOORE CR2E034 (10/05)

o

Cily & State City & State 4. FE| Number Applied For
Jh il SpmMyteef L JA cESow e 1LE, F& 26-0011387 Not Applicable

Zipj 2237 Cm;jrys & Zips 259 CC(I_L:;"}(S P2 5. Certificate of Stalus Desired a l§eae.;esq S;ﬂ:;&ional

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

MAGDALEIN, KM
5001 RIPPLE RUSH DRIVE NORTH
JACKSONVILLE FL 32257

Kim MACDALE s

Street Address (P.Q. Box Number is Not Acceplable)
Am #D

1 Loy

Zip Code

FL 212 7

C"Y&}ﬂ' CIDMVITLLE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE //{M az/ -Z

(NOTE' Regisiered Agent mignatura mgquirad when remstating)

DAlE

Sigtimture. typed or priled nams ol registerad agen! andﬂﬁ;pucanln
" FILE NOW!I! 'FEE IS $150.00:..,

. " Atter May'1, 2006 Fee Will Be $550 :
:Make Check Payable t0 Flgrida Department of State- ;

9, Electicn Campaign Financing
Trust Fund Conwibution. [

$5.00 May Be
Added o Fees

10, CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE DPT 3 Delete TME P v ﬂ'Change {1 Addition
NAME MAGDALEIN, KiM HAME S PIAGDALE 1) £t ra

STREET ADDRESS | 5001 RIPPLE RUSH DRIVE NORTH sheeTaoress | Y6 84 SwwBsam 40D = LOY

cry-st-zf | JACKSONVILLE FL 32257 cITy-ST-2 JAchsonr s, F 32257

TILE DvS £ Delete TTE DPVS 44 Change (] Addition
NAME STRATTOY, ERIC NAME ETRATTON , Eflcc

STREETADDRESS | 5001 RIPPLE RUSH DRIVE NORTH STREETADORESS | Y la Bl DUNTZAm 0. £ 269

erv-st-ze | JACKSONVILLE FL 32257 oTy-5T-2p JACIEsOu vt —~E (e 32297

mes N Dlogeee . 3oms__ | . _ . _ _ _ [ trange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TITLE O pelete THLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Defete TTLE O Change [ Addifion
HAME HNAME

STAEET ADDRESS STREET ADDRESS

Civy-S31-21P CITY-ST-7IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S81-2IP LITY-§T-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113

it changed, or on an attachment with an adglress, with all other like empowered.

SIG NA:rU R E : SIGHNATURE A’M%CEH OR DIRECTOR

/Ié 2 /ot

(Ze4) 150943

Date Daytime Phonra #




