*2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : May 02, 2008 08:00 AN
DOCUMENT # P03000125603 2 ) Secretary of State

1. Entity Name
JOSHUA |. MC GUIRE ENTERPRISES INC.

Frncipal Place of Business Malling Address
1305 HEBERLING ST NW 1305 HEBERLING ST Nw
PALM BAY, FL 32907 PALM BAY, FL 32907
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4. FEI Number Applied For

20-0362796 Not Applicable

$8.75 additional
Fee Required
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5. Certificate of Status Desired |
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S Name and Address of Current Heglalered Aganl Y -.L 1 Lh’ “’S'r R,‘ iy

MC GUIRE, JOSHUA L N
1305 HEBERLING ST NW :
MELBOURNE, FL 32907
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o bolh‘ in Ehe Stale of Florlda. | am familiar with, and accept
the obligations of registered agent.

g el

SIGNATURE

Sgnature, typed or prinied nama of regisiered agen! and |ilta |l applicable. (NOTE: Ragistered Agent signatura required when rénstating) DATE

FILE NOWIll FEE IS $150.00 . |__8. Election Campaign Elnancing ‘o ii,e%qdagztsse, - '”DS/B%B%QU% ﬂgg? DUB ].SD DD _—

After May 1, 2008 Fee wlll be $550. 00 Trust Fund Contribution. .

10. OFFICERS AND DIRECTORS [ i s;*_ui i !}, L 43
TLE P 'f' LY et
NAME MC GUIRE, JOSHUAL
STREET ADDRESS | 1305 HEBERLING ST NW
CITy-5T-2IF PALM BAY, FLL 32907
e
NAME. , ..ol s
STREET ADDRESS'| ' .
CTY-$T-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TISLE

NAME

STREET ADDRESS
CiTy-s1-2IP
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12. ! hereby certify that the information supplied with this fitin dg does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 10 execulg this repon as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

' +changed, or on an attachment with ag.ad s, with all other iike empowered

SIGNATURE; ihn L s e s 895 ¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




