FILED
Aug 19, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000058356

1. Entity Name
MGM AGENCY, INC.

Secretary of State

08-19-2005 90008 036 ***150.00

Principal Place of Business

1008 HIGHLAND AVE
DUNEDIN, FL 34698

Mailing Address

1008 HIGHLAND AVE
OUNEDIN, FL 34698

20062415

AR

2. Principal Piace of Business 3. Maiiing Address
456 Skinner Bivd. 456_Skinner BRilwvd
Suite. Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Dunedin, FL Dunedin, FL 01-0734856 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O fs'gs Aldd;tiona.i
34698 34698 86 Hequire
6. Name and Address of Current Registerad Agent 7. Namo and Addross of Now Registered Agent
Name
MONTGOMERY, MARK G

1811 QAK CREEK DR Strest Address {P.O. Box Number is Not Acceptabie)

DUNEDIN, FL 34698

Zip Code

% FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name of registered sgent end tite i applicable.

{NGTE: Registarad AQent cignuture required when roinstating)

DATE

FILE NOWI!f FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Duo by Septomber 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. < OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPTS ] Delets TILE [ change [ Addition
NAME MONTGOMERY, MARK G NAME
STREETADDRESS | 1811 OAK CREEK DR STREET ADDRESS
CrTY-ST-2P DUNEDIN, FL 34698 CIFY-ST-2P
TIRLE O peteta TILE DO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TITLE 3 etete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-4p CITY-ST-2P
TIFLE O Delete TTE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ciY-s1-2P
TITLE 3 Detete LE CIcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§-2¢

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section %19.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemnental report is rue and accurate and that my signature shall have the sams legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7 59 >

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

TRA?-7%8&-1010

Daytma Phone &

Alls/os
Date




