FILED
. 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000127274 ecretary of State
04-26-2006 90229 002 ***150.00

1. Entity Name
MIKE MCGUIRE, INC.

Principal Place of Business Mailing Address
2388 MEADOWLARK CT 2388 MEADOWLARK (T
MIDDLEBURG, FL 32068 MIDDLEBURG, AL 32058

G O A

04192006 NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=Tove AopEa e

52-2446224 Not Applicable
i ; $8.75 agditional
5. Certificete of Status Desired B Fee Raquirad

8. Name and Address of Current Registared Agent

0D THIRD T DO NOT WRITE
NEPTUNE BEACH, FL 32206 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | amn tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
typed o prnted rerne of agent and ttie d {NOTE: Rageaaned Agont gy ot DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PSTD
NAME MCGUIRE, MIKE

STREETADDRESS | 2388 MEADOWLARK CT
CIy-5T- 2P MIDDLEBURG, FL 32068

TME

NAME

STREET ADDRESS.
CIvy-sT1-ZP

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-SF-2P

TTLE

‘STREET ADDRESS
Cy-S7-2P

TE

NAME

STREET ADDRESS:
Cry-sT-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report gs required by Chapter 607, Florida Statutes; and that my name appess in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowere
SIGNATURE: W% T Juunt YVIOD6  %2-2/26

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR. Daytrne Phona #




