2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000056073 Feb 01, 2008 08:00 AN

1. Entty Namo Secretary of State
MAGASON ENTERPRISES, INCORPORATED

Frrsipal Place of Busness Mailng Addross
7355 SAMPLE RD 7355 SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Affcipal Place of Busingss - No P.C. Box'# 3. Mailing Adcross
f \S A 21 L—

Suite, ApL# etc. / Sunly, &Pt # g, / 18t MOORE CR2E034 (101,0?)

City & Sare City & Siale 4. FE! Mumber Appiied For
/ / / 65-0611541 Nat Apslicable

Zp 7| Counvy Zp Cauniry - . $8.75 additional
5. Certficate ol Status Desired (‘Q: Fee Required
6. Name and Adriress of Current Rogistered Agent 7. Nama and Address of New Registered Agent

Name

?é%?%lisﬁyﬁEMébﬂlA%NNE Strest Address (PO Box Mumber s NoL Azceplabie)

CORAL SPRINGS FL 33065

City FL 2y Gode

8. The above named enlily submitg his statgment for tha purpose ¢f changing s egsiged office or registered agent, or £oin, in the Sate of Honda. | am tamiliar with. and accept
the cbhgstions of reyistered agent

SIG?\J»‘%I.';JI—';[;;- WM LWN /’LQ‘&'(P

Sagnature boesd or snrcod g o e sieeed aal Latel LEE D phnanin DT FESIBUEE AGLN L1 IRNLITC F@UTE™ v R eI LG DATE

< FILE-NOW!!- FEE 18/8150.00
:'Aﬂer May 1, 2008 Fee. Wil Be 5550. 00
: Make Check Payable lo Flortda Departmem oi Stat

9. Elecion Campapn Financing 55.00 May Be
Trust Fued Centibution. [ Added to Fees

10. OFFI(‘ER‘S AND DlHF"TORb 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TILF P O perete TinF O Gharge ] Acditen
HARE DICKERSON, MARIANNE HAME ULIH[I[’D 1&[ ? ::

STREE] ADDRESS | 7356 SAMPLE RD STREFT AIRFSS e 32“ 002 155,75

CITY- 51- 20 CORAL SPRINGS FL 33065 CHY-51 7R S 0

TIMLE VP T peele THLE [JChange [ Addition
NAME DICKERSON, GARY HAME

STREFT ADDRESS | 7355 SAMPLE RD STREFT MIGRESS

CITy-31- 21 CORAL SPRINGS FL 33085 CITY - §T- 20

{ITLE [T Desete TIILE [ Ghange ] Adutition
A HAML

STREFT ARDRFSS STRETT ADRHESS

T ST IR CITY-5T-21P

e O peete s O Crange 3 Adidition
HAME HAMC

STREET ADDRESS STAEET ADORLSS

CrY-S1-2p CITY-5T-2F

TITLE O geste iU O Crange ) Aaditon
HAKIE HEML

SIREEY ADGRLSS SITT ALDRLSS

T L A GITY-51- 23

TLF M peie TITLE [ Change ] Additun
NAME KAME

STREE] ADDRLSS STAEET ADDRESS

ory-s1-7p CITY-ST- 2P

12. t harelyy cerbly that ths information supched with this filng does net qualfy for the exemptions contained in Section 119, Flerida Stesutes | urtaer carlity that the information
indicated on this report or supplernental repert s tree and accurate ane that my signature shalt have the same legal ettect as il imade under calh. hat | am an criicer or director
of the corporation o the raceiver o trustee empowerad 1o execule this repor as required by Chapier 807 Flerida Statutes: and that 'yndrrﬂ appaears i Block 12 or Block 11

i1 ¢hanged, or on an apachment wilh an address, with ail of iimz_emmwmm:. /__2_? Y &9 "/':rd? O/é?/
SIGNATURE: /X 1dur A ztent Mavigure /)/oécmﬂ

SIGNATURE AKND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Baa e Fraore w




