) 2006 FO ROFIT CORPORATION ]?IIJIEI)
006 FOR FROFIT CORFO! Jan 30, 2006 8:00 am

Secretary of State
P05000065674
Pg\SEmEAENT #P0s0 01-30-2006 90071 019 ***150.00
KAREN MAGEE & ASSQOCIATES, INC.
Principal Place of Business Mailing Address
5004 79TH AVENUE PLAZA EAST 5004 79TH AVENUE PLAZA EAST
SARASOTA, FL 34243 US SARASOTA, FL 34243 US
TS s RS R ROEA
Suite. Apt. #, elc. Suite, Apt. 4, ele. 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
A0-2655162, Not Applicable
& Counlry Zip Country 5, Cerificale of Status Desired O g‘g‘giﬁféﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name NA
MAGEE, KAREN J
5004 79TH AVENUE PLAZA EAST Strest Address (P.Q. Box Numbser is Not Acceptable)
SARASCOTA, FL 34243
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registesed office or registared agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of repistered agent.

SIGMNATURE N
Sigratuo, ypea of printea name of registered agent and tlke it applicable, {NOTE Regrsierao Agen: signalure 10Guire when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MAGEE, KAREN J NAME
STREET ADORESS | 5004 79TH AVENUE PLAZA EAST STREET ADDRESS
Y -ST-2P SARASQTA, FL 34243 CITY-ST-21P
TITLE VP ﬁ Delete TITLE [JChange [ Addtion
NAME MAGEE, KAREN J NAME
SIREET ADDAESS | 5004 79TH AVENUE PLAZA EAST STREET ADDRESS
CNyY-s1-29 SARASOQTA, FL 34243 CITY-ST-ZIP
TITLE Sm E Deleie TITLE [J Change  [] Addition
NAME MAGEE, KAREN J NAME
STREET ADDAESS | 5004 79TH AVENUE PLAZA EAST STREET ADDRESS
CITY-ST- 2 SARASOTA, FL 34243 CiFY-ST-2IP
TIME [ Delete TITLE {J Change  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-ST-2IP
THLE D deiete TITLE (X1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TILE O oelete TILE {J Ghange 7] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-S5T-7IP

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the infarmation
indicaled on this report of supplemenial report is rue and accurate and that my signature shali have the same legal effact as if made under oath, that t arn an ofticer or director
of the corporation or the receiver or i ¢ empowered 1o exacute this rgprt as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with ¥ address, wiph all other like emp ed. :

SIGNATURE: 1/;(, !o(, 9ul.3(,0-0%5S

Date Daytime Phone #

sicyhTuRE AND wa}bn PRINTED'RAME OF sygMiNG OFFICER OR DIRECTOR

/




