FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

.-~ _ANNUAL REPORT (AR) ° 2
LRI

DOCUMENT # P05000144795 Secretary of State
1. Entity Mame 02-27-2006 90064 041 ***150.00
MAGOUN, INC.
Principal Place of Busingss Mailing Address
14141 82ND TERRACE N. 14141 B2ND TERRACE N.
= o Iﬂllllﬂllllllﬁl IIIII IIIIIIHIMIIIIIIIIIllHlIIHHIII
2. Principal Place of Business 3. Mailing Adaress
Suite. Api, #, etc, Suite, Apt. #, elc. 15t MOORE. CRZEC34 (10/05)
Cily & State Ciiy 8 State 4. FE! Number Applied Far
A0-269 7 ﬁ 2 Q) Not Applicabia
i urir I L
Zip Couniry | 3 MENT OF STA% ECoumry 5. Certilicals of Status Desired O 5688 ;ffql.:::;uonal
6. Name and Address o1 Curron Registered Agent 7. Nams snd Address of Naew Registered Agent
4 Name
) gé\ﬁlbapiglE(DBTVD 7 ) L S-;le;l Aad'ress (F‘B .Bcn N;bm I-S ;u;:\_cceplanle) — =
PINELLAS PARK FL 33781-3354 ~ T B - ) - T
City FL I Zip Cade

. 8. The above named entity submits this statement for the purpose of changing its registered oltice of registerad agen:, or both, in the State of Florida, § am familiar with, and accept
— | theobligations of registered agent, —

SIGNATURE .

INDTE, REDSINCT AQHIY FOMEKNS IAQUEBS when /ginrlat 1) OAIE

. ] . B. Election Campaign Financing . $5.00 May Be
-Trust Fund Contibution. - [ . Added to Fees

Make Check Payable to Florida Department of 5)- ) : - : e
1. j ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

me - D 7 Deiete ne - [Jchange [ Addition
NANE COCO, ALEX A NAE

STREET ADDRESS | 14141 B2ND TERRACE N. STREET ACORESS

ory-Si-of  [SEMINGLE FL 33776 CTY-5T- 2P -
TmE O Detete TIHE O3 Change [ Addilion
NAME NAKE

STREET ADDRESS ' STREET ADDAFSS

CITY-5T- P CiTY-5T-21P

FINLE [ Detete FITLE O Change [ Addition
HAME . R i - _talE N [ — e e —
STREET ADDRESS - STREET ADDRESS
cov-stae_ b e omv-stze | o e L
TME O petere TIRE {7 Crange - [[] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CY-57-29 Y512

NTLE 3 Detetn TIRE O crange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2F CY-SF- 2P

WMme .. . 3 Detee TIME [ change [ Adaition
NAME oL NAME

STREET ADERESS ;o STREET ADORESS R
erv-siiaes T L T orsEop | T P ST T

12. | Hereby certily thai the informaticn supplied with s lmng does not quality for the exemptions contained in Seclion 119, Fierica Statutes. ) further certity that the mtorrnahon
indicated on this report or supglemenial repol is trie and accwiate and that my signature snall have the same legal effect as if made under oath; that | am an officer or.direcior
of the carporation or Lhe receiver or truslee ampowered 1o execule Ihis report as raquited oy Chapter 507, Florida Statutes: ana lha: my name appears in Block 10 or Block i,
i cnanged or on an'atlachment with an paddress. all oiney ke erpowered. :

e A Co co ,2/3/6 522.592.82/0

AND TYPED o'ﬁ}mzn NAME OF SIGNMG OFFICER OR THRECTOA Daytama Prone #

SlGNATUFIE:




