i‘sl”ij{iéiﬁ‘{: :
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

O e |
DOCUMENT # P94000037852 06 APR 27 PH 3: 1
1. Entity Name - .
MGE CORP. SECRETARY OF s htl
TALLAHASSFE, FLORITG,
Principal Place of Business Mailing Address
154 NW MAGNOLIA LAKES BLVD. P.0. BOX 881237
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL. 34988 US
S s s D A AT
Suite, Apt. #, alC. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0486849 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?g‘;esqa’f::i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOTZ, MARK H
154 NW MAGNOLIA LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
- City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registeted agent and lite il applicable {NOTE: Registerad Agan! signate raquired whan rensiating) 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 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete TILE [ Change [ Addition
NAME GOTZ, MARKH NAME
STREET ADORESS § 154 NW MAGNOLIA LAKES BLVD. STREET ADDRESS
CITy-ST-2IP PORT ST. LUCIE, FL 345856 CITY-ST-2IP
TITLE VP 3 Delete TITLE [3 Change [ Addition
nae | GOTZ.MARYL o 200073455052
STREET ADDRESS | 154 NW MAGNOLIA LAKES BLVD. SIREET ADDRESS 05701 /06--01032--018  #*422.50
ciry-s1-zp PORT ST. LUCIE, FL 34986 CRY-ST-2IP
TMLE D 7 pelets TIILE [ Change [ Addition
NAME GOTZ, MELISSA RAME
STREET ADDRESS | 154 NW MAGNOLIA LAKES BLVD. STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL 34986 CIY-ST-2IP
TITLE D O Deleie TIFLE [ change  [J Addition
NAME GOTZ, MEGAN NAME
STREET ADDRESS | 154 NW MAGNOLIA LAKES BLVD. STREET ADDRESS
ciry-ST-2I9 PORT ST. LUCIE, FL 34986 CITY-ST-2IP
e D [ Delete TITLE [ Change [ Addition
NAME GOTZ, MICHAEL NAME
STREET ADORESS | 154 NW MAGNOLIA LAKES BLVD. STREET ADDRESS
CITY-§T-21P PORT ST. LUCIE, FL. 34986 Civr-S1-2IP
TITLE D 3 Delete TITLE {J Change  [] Addition
NAME GOTZ, MEREDITH NAME
STREET ADDRESS | 154 NW MAGNOLIA LAKES BLVD. STREET ADDRESS
CITY-57-2P PORT ST. LUCIE, FL 34986 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does rnot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnCtW'lh all other like, ered.
SIGNATURE: 2 i -(ﬁ ?&A ¢ 77-F2- AL

s:GuAWD TYPED OR PRINTED NA(ﬁF EY Daytime Phone #

NG QFFICER OR DIRECTOR

RN



