2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AM

DOCUMENT # P03000001849

1. Entity Name
RON MAGEE AND ASSOCIATES, INC.

Secretary of State

Principal Place ol Business

809 VIA DE LUNA
PENSACOLA BEACH, FL 32561

Mailing Address

809 VIA DE LUNA
PENSACOLA BEACH, FL 32561
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2] 8, FECNamber Apolied For
' 33-1047101 Not Applicable
= | 8. Cariificate of Status Dasired 0O $8.75 additional

‘. Fas Reqmred !

B Name and Address of Current Regmored Agent

HICKEY, RAYMOND G
913 GULF BREEZE PKWY #5
GULF BREEZE, FL 32561
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8. The above namead entity submits this statement for the purpese of changing its registerad cffice or ragistered agent, or both, in the State of Frorida. | am familiar wnh and accap!

tha cbligations of registered agent.

SIGNATURE

Sigrature. typad or printed nams of registered ageni and inla  applcable,

(NCTE Registerss AQenl Signaiura 1gquired when renstelng)

DATE

FILE NOWI!! FEE IS $1 50.00 9. Elaction Campaign Hnancing

Aftor May 1, 2008 Fee wlil be $550.00

Trust Fund Contritrution.

$5.00 May Be \
Added to Fees .

10.

CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

D

MAGEE, SAMANTHA §

809 VIA DE LUNA

PENSACOLA BEACH, FL 32561

Te

NAME

STREET ADDRESS
CITY-ST-2¢P

TTLE

NAME

STREET ADDRESS
GITY-81-2IP

TILE

NAME

STREET ADDRESS
CIry-si-2ip

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-20P
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12. | hereby certily that thy
indicated on this repo
ol tha corporation cr tha
changed, or on an atlag

SIGNATURE:

RENL %

ormalion supplied with this filing does not gualify for the exemptions contamed in Chapter 119 Flcnda Slatures | further cemfy that the information
supplomental report is true and accurate and that my signature shall have the same legal effect as f made under calh; that | am an officer or diracior
BCeiver or trustea empowerad 1o sxacute this raport as required by Chapter 807, Florida Statutes; and thal my name appears n Block 10 or Block 11 if

EDIH-(207

ME DF 3IGNING OFFICER OR DIRECTOR

b gn address, with all other like em, owered
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