2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000122206

1. Entity Name

MAGEE'S WEST COAST SERVICES, INC.

Principal Place ot Businass

1911 MARBETH STREET
SARASOTA, FL 34231

Mailing Address

1911 MARBETH STREET
SARASOTA, FL 34231

yyue s =-- -

s

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90012 040 ***150.00

AT

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appbed For
20-0353455 Not Applicable
Count . o
Ze Couniry e ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGEE .BRIAN
1911 MARBETH STREET
SARASOTA, FL 34231

“ Strest Address (P.O. Box Number (s Nol AGceplable)

City

FL ! Zip Code

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. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signaiwe, typed or prinfed name of registered agent and utle if apphcabke (NOTE: Regislered Agenl signature required when winstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_[}0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES 2] Delete WILE [ change [ Addition
NAME MAGEE, BRIAN NAME
STREETACOAESS | 1911 MARBETH STREET STREET ADDRESS
CITY-5T-2IF SARASOTA, FL 34231 CITY-ST-2IF
TILE VP O Delete TIILE [ change  [TJ Addition
NAME MAGEE, CHRIS NAME
SIAEET ADDRESS | 1911 MARBETH STREET STREET ADORESS
CIY-5T-2IP SARASOTA, FL 34231 CITY-ST- 2P
TITLE O Delete TiiE [Jchange  [TJ Addition
NAME NAME
~ GTREET ABBRESS | —— —— ——m — —— — - ——B swerranoRese o —_
ciTY-sT-2P oIrY-§1-21P
e O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
L O Detet WE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-71P CiTY. ST-2IP
TILE ] petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby centify that the information supplied with this filin g does not qualify lor the exemptions eontained in Chapter 119, Florida Statutes. | further certity that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]3] 08 gy og-o81Y

indicated on this repori or supplemental repori is lrue an

changed, or on an att th an address,

SIGNATUR

Il other iike empowered.

sIG

c
z

D TYFED OR PRINTED NNFEF SIGNING OFFICER OR DIRECTOR

Da1

Daybrra Phane #




