. N

2006 FOR PROFIT CORPORATION preeet
ANNUAL REPORT (AR) FILED

DOCUMENT # P84000056073 Aug 28, 2006 08:00 Al

1. Enity Neme Secretary of State
MAGASON ENTERPRISES, INCORPORATED

Principal Place of Business Maiing Address
7355 SAMPLE RD 7355 SAMPLE RD

: U

2. Principai Place of Businges @ 3. Mailing Address M
135 ;f;/m,._,n/{__

Sule, Apl. 1, elc._ Suite, Apl. 4, elc. 2nd MOORE CR2E034 (4/06)

City &fState ~ City & State 4. FEI Nurmber 65-0611541 Appled For
ConlDprmpr AL
[ T - -
Zn — Couny ’ Zip Caurntry 5. Cenificate of Status Desred $8'75 Addltlonal
’530 (ﬂﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrega of New Registered Agent
Name

DICKERSON, MARIANNE
7355 SAMPLE HOAD Strast Agdress (P C. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33065

City FL Zip Code

B. The above named entily submis this slatement for tha purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am famibar with, and accept the

obligations of registarsc.agent. /[,(a —r ,0 rr -D’C/CM r
SIGNATURE MW LQ&L%/\J fd/ (AL 74 012 254
DATE

Sgnatura, lyped of prnted name of regstarsd agent and hille J apohcakia. {NOTE: Regisiored Agant signiturs recured when renstating)

Wr, 7w

FiLE NOW!

5.607.193{2){b}), +.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
of State:; | not recaive prior notice. Fee to fila is $150 00. ﬁ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete e UONNCNETEan [ Change (2 Acdtion
NN DICKERSON, MARIANNE . N

STREET ADDRESS | 7399 SAMPLE RD STREET ADDRESS - o oo '
CITY-SI-71P CORAL SPRINGS FL 33085 CNY-5T-2IP

TITLE VP O pelete TME [ change  [] Aduition
N DICKERSON, GARY e

STREET aponzss | 7355 SAMPLE RD SIFEET ADDRESS

av.sioze | CORAL SPRINGS FL 33065 CTY-s1.2P

MiLE O cetete MLk 1 change [ Addition
N NAME

STAEET AGDRESS STREET ADDRESS

GTY-5T-21P CITy-St-21P

THLE (7 peiate THE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OHY-S1-2IP CITY-$T. 70

TITLE [ pelgte TILE [ change [ Acdiion
NAME NAME

STAREET ADDRESS STREET ADDAESS

CITY-S1- 71 CITY-ST-2IP

HILE O petete TILE O change [ Addiben
NAME NAME

STREET ADDAESS STRELT ADDAESS

oY 1.7 . CIlY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an altaghment with an address, with all other like ermgpwered. g, 0'2 5 0 b ;J‘f/’_ Z;:? — O / (0 /
SIGNATURE: W M\ — -Méy,‘a;44< D@éfz/w——)

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrma Phone #




