2007 FOR PROFIT CORPORATION e
ANNUAL REPORT FILED

DOCUMENT # P05000065674

1. Entity Name

KAREN MAGEE & ASSOCIATES, INC.

B Mar 01, 2007-68:00 A
Secretary of State

Principal Place of Business Mailing Address
5004 79TH AVENUE PLAZA EAST 5004 79TH AVENUE PLAZA EAST
SARASOTA, FL 34243 IS SARASOTA, FL 34243 LS
T .. . . . - } " : T 01142007 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN TH!S SPACE o 4. FEI Number Applied For
' 20-2655162 Not Applicable

. S L .| 5. Certficato of Status Desied [ 98-75 Adaitionai
- LT - gt Foe Required

6. Name and Address of Current Registered Agent

MAGEE, KAREN J

5004 79TH AVENUE PLAZA EAST F‘j' i, . ,_DO NOT WRlTE
SARASOTA, FL 34243 S _ |N TH|S SPACE

. .
: €
3

8. The above named ently submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am famutiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature lyped of printed pame 6! regrslacad agent and hie f appiicable {NOTE Regisiered Agent sigralurs required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS [

TITLE P . . .

NAME MAGEE, KAREN J .o ‘as P
STREET ADDRESS | 5004 79TH AVENUE PLAZA EAST A R B A I T
orv-si7P | SARASOTA, FL 34243 : b : o :

e | e Hf'!i'l*'ii;EﬂE. W77
STREET ADDAESS ' ‘ N R U-.-i.n_l;.._..'QI ~8 31;!4,”0!_!_4 1.:.1]. Uﬂ
CITY-ST-2P . T A )

TITLE
NAME

iy . DoNOTWRITE

NAME
STREET ADDRESS
City-sI-2p

.. IN'THIS SPACE

TIILE ' R - ’ e
NAME ST Getom
STREET ADDRESS . c )

CHTY-57-2P e

TITLE Dee ol : o
NAME TR L
STREET ADDRESS
CITy-8T-21P

12. ! horeby certify that the information supplied with this ilhn‘? does not gualify for the exemptions contained in Chapter 118, Florwda Statutes | further cem!y that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocatn, that | am an officer or director
of the corporation or the receiver or justee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment witt/An address, with all othgg like empowered.
A /‘// 3/}7/0'7 941 3L0-0YSS

SIGNATURE:,
naTure Auﬁ}pﬁn OR PRINTEPMTAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prong #

/




