2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am

25

Secretary of State

(02-05-2007 90113 021 ***150.00

DOCUMENT #P08000132426

1. Enity
MAGOOS ENTERPRISES, INC.

POULVRY =~

Principal Placa of Business

2116 KEEN RD.
FT. PIERCE, FL 34946

Mailing Address

2116 KEEN RD.
FT. PIERCE, FL 34946

AR

IV

2. Principal Place ol Business - No P.O. Box # 1. Maling Address
Suite, Apl. #, o1C. Suite, Api. #, efc. 01222007 Chg-P CR2EO34 (12/06)
City & Sate City & Sune 4. FEI Number Applied For
/- Polp Pl ox Appicatia
P Conmiry e Couniry 5. Cenificala of Status Desired 0 $8.735 noditional
Fee Requirad
§.- Nama and Address of Current Registered Agent T. Name ang Address of Now Ragisiered Agent
Name

KRAMER, SCOTT

6650 W. INDIANTOWN RD., SUITE 200
JUPITER, FL 33458

Streal Adaress (P O. Box Number is Not Acceptapls)

City

FL J Zip Coda

8. The above named entty submits this staternent for the purpese of changing its repistered
the cbiligations of registared agent.

SIGNATURE

olfice or registerad agent, or both, in the State of Ronda. | &m familar with, 8nd accept

Supratedr, hyiwd o ponten) ngere of rgmiesed agent and 1Hie o Spphe rble

IMQIE, Rygaterad Agenl Syrdlury rouurer w1 2 bnating} DATF
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550,00 Teust Fund Contributicn, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
IME D T Deeze TILE [T Change ] Acuition
RAME SLATER, MARGARET A NAE
SIIEET ADORESS [ 2116 KEEN RD. SINEET MODRESS
CirY-51.2p FT. PIERCE, FL 34945 oTy-§1- 2P
M O pelme me OcCnnge O Axdition
NAsE NAME
STREET ADORESS STRELT ADDRESS
an-$i-ae cY-ST-2P
e 0O petee TiE [ change [ Andilion
NAME NAME
STREET ADDAESS SIREET ADORESS
TIY.S1.00 oty.5-08
me 3 e nne Oichange [0 Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y-St -ap CilY.ST-2P
e £ Deiete R J Change (3 Adaition
NAME Nan
STREET ADDRESS STREE T ADDRESS
cIfy-SI-oP CiTY-SI-ZiP
T O peiete WL [ Change (] Additicn
NAME NAME
STREET ADORESS SIRLET ADDRESS
GIY-SI- 1P coy-51-29

12. | hereby cartify that the information supphied with this
indicaled o this repon or supplamental report is true

e

of the Corporalion or the recatver Of ItUSies ampowered 10 execule this ramg as rgguired by Chagter 607. Porida Siautos, and that my name appears in Block 10 of Block 11 if
@ GMpoWwE o

changed, or o1 an attachment with an addrass, with all ofher ke

does nol qualify ‘or the exemptions contained in Cnapler 119, Florida Slatutes. | lurther Certly Ihal the invormation
accurale and that my signature shall have the same lega! ellect as ¥ made under oath, that | am ar oflicer o director




