FILED
2008 FOR PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000043826

1. Entity Nams
MAGGY AGENCY INC.

ecretary of State

04-07-2008 90040 039 ***150.00

Principal Place of Business Mailing Address

1924 RUTHERFORD DR 1924 RUTHERFORD DR T

DOVER, FL 33527 US DOVER, FL 33527 US

- o B 11111 R
7 Sude 00 LY SR

j Suite, ApL. #, eic. g J_ Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

Tompa, FL 45- 6551492, Not Applicable

Zp \ Country Zip Country - ] $8.75 additional
5. Certificata of Status Desired M|
22 1,0% usSH Fee Requirad
6. Name and Address of Current Regt d Agent T. Name and Address of New Reglstared Agent
Name
CORPORATION SERVICE COMPANY = . - -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or prirted name of regrsterad apent and 1ite i appicable. {NQTE: Aegrstersd Aent signatire requirad when neinstanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
Aftor May 1, zm Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME v} O] Deete e D- K cange [ Addition
NAME MAGGY, SHANNON M NANE MAGGY , S HANNON m.,
STREET ADDRESS | P.O. BOX 7150 smeerioniess | | QLY Ructherford Drivwe
orv-ST-2P | SEFFNER, FL 335837150 avs | Dover . Puw 335271
TME O petete e ) : ClChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Deteta TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST- 2P
Tme- - - - O Detets me ' O Crange 1 Adeiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Oetete LT (O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CAY-ST-2P
TmEe O petete e [l crange ™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the infermation
indicated on this reped-ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporatiogtr the régdiver or rustea empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
R bt with an addcg ikh.gll othex like empowered.

oG,
[y By W




