/o0
2007 FOR PROFIT CORPORATION !

ANNUAL REPORT (AR) cd - 77 FILED

DOCUMENT # Pg4000056073 #15°-Jan 22,2007 08:00 AM
1. Enity Name /70 Secretary of State
MAGASON ENTERPRISES, INCORPORATED / ry
Principal Placo of Business Mailing Address
7355 SAMPLE RD 7355 SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principa! Place of Business - No P.C. Box # 3. Maling Address .

Suito, Apl. #, olc. Suile, Apl #. clc. , 1st MOORE CR2E034 (10/06)

Cily & Stale City & State 4. FEI Numbar Applicd For

65-0611541 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired [ $8.75 Adauional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent

Nam¢

DICKERSON, MARIANNE

7355 SAMPLE ROAD Siroel Address (P Q. Box Numbaor is Nol Accoplabic)
CORAL SPRINGS FL 33065

Cily FL Zip Code

8. Tho above named enlily submits this slatemoenl for the purposo of changing i1s registored oflice or regislered agent, or beoth, in the Slato of Florida. | am Jamilsar wilh, and accopl
tho obligakons of rogislorod agent.

SIGNATURE

Snatue, tyned of pnnted nama o regestered agent and Yilg f apphoable (NOTE: Repstered Agert sigrature rameead whon rainstahinn} DALY

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contripution ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
n P [ pelele it O change [ Addlinon
NAME DICKERSON, MARIANNE NAML —
P
STREET ADDRESS 7355 SAMPLE RD SIRIET ADDIY 5% } B ID'Jll:JJ I,—lra?l"_wf;t ﬂ,‘v lL""‘E ﬂD
cv-si-z | CORAL SPRINGS FL 33065 CilY- S MA23 A0 -00s 150
1113 VP O belete L O Change [ Addilion
NAMI DICKERSON, GARY NAM(
SIAIT) Abini ss | 7355 SAMPLE RD SIELL ADDIE 55
CIY - $1- 1P CORAL SPRINGS FL 33065 Iy S8T- 2
r [ peletn nmr 7] Change  [] Addinon
NAME NAVE
STREET ADDRESS SIRLET ADDRE 55
CINY-$i- /1P GIY-ST- 2P
mn 1 Delele HilLE [ Change [ Adiilion
NAMT NAME
STIY LT ADDRISS SINETADDIL S8
CIY-S1-P GlIY-ST /P
T1LE [ pejete e O change [ Additin:
NAMI. NAMI.
SHRER | ADRESS SIREET ADDRE 58
CiY-$1-Ap CIY-ST-7IP
TILE O Detele 1ne ] Change 3 Addilion
NAME NAME
SIREFTADDRESS SINEL T ADDR 85
CIY-$1- 711 G -8T- 71

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further cortify that the information
indicaled on this report or supplemental report is rug curato and that my signaturo shail havo tho samo legal offect as if mado under oath; that | am an officor or direclor
of the corporation or he recawer o tysloo om red o oxacule this ropert as roguired by Chaplor 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

if changed, or cn an attachmenl Wlh ail othor ke gmpowera
/ y)//é"/aw I B yreEess

SIGNATUR
TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrne Phone &

\




