. Sy 2 FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT 3 % Py
DOCUMENT # P03000001849 ecretary or state

1. Entity Name

RON MAGEE AND ASSOCIATES, INC.

Principal Place of Business

809 VIA DE LUNA
PENSACOLA BEACH, FL 32561

Mailing Address

809 VIA DE LUNA
PENSACOLA BEACH, FL 32561

2, Principal Place of Business - No P.O. Box%¥

| 3. Maling Address

I

Suite, Apt. #, elc.

Suita, Apt. #, etc.

03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
33-1047101 Not Applicable
Zp ) Country Zip Country $8.75 Additional

§. Certilicale of Status Desired | Fae Required

8. Nameo and Address of Current Registerad Agent

7. Name and Addrass of New Ragistered Agant

HICKEY, RAYMOND G
913 GULF BREEZE PKWY #5
GULF BREEZE, FL 32561

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

B. The above named entity submits this statermant for the purpose of changing s registered office or registerad agent. or bolh, in the Stale of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. lyped or pnnted name of registared agenl and fitie1f appleabls

{NOTE. Registered Agenl signature requined whan remstating)

DATE

FILE NOWI! FEE IS $150.00

8. flection Campaign Finanging

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIHLE D 1 etete TI1LE [JChange [ Additon
NAME MAGEE, SAMANTHA S 3 . NAME
STREET ADDRESS | 809 VIA DE LUNA STREET ADDRESS - - =
Cov-ST-2P | PENSACOLA BEACH, FL. 32561 CITY-5T-2P IU{;IU]]Q‘D { EEE":E TR I=Y
' Qs fsy-aina =019 150, 0
TILE 1 pelete THLE T [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TILE [_] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP oITY-5T-2P
THLE [ Dalete TIILE [ Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZP CITY-ST-2P
TITLE [ Delte TME [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-87-2IP
TITLE [ Delere TITLE [Jchange  [] Aadilion
NAMEF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby ceriily that the i

ormation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report of\gupplemantal report is true and accurate and that my signatura shall have the same legal effect asf made under oath; thai | am an officer or director

of the corparation or tha fadgiver or trustes empowared to executa this report as required by Chapter 807, Florida Statutes:
adefess, with all other like empowered.

<

mek} witl

changad, or on an attag

d that my namae appears in Block 10 or Biock 11 f

271

SIGNATURE:

llGNATURfyD»‘!’Y‘:ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

[ Dats




