2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05, 2007 8:00 am

DOCUMENT # P94000087347 ecretary of State

1- Entity Name 04-05-2007 90148 026 ***150.00
MAGUIRE & ASSOCIATES, INC. et '

Principal Place of Business Mailing Addross
499 INTERNATIONAL GOLF PARKWAY P.O. BOX 137
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2. Pincipal'Place, Siness - NoJP.O. Box # 3. ailmgﬁiresg
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Suile, Apl. #,€ic. Suile, Apl #. alc. 1st MOORE CR2EQ34 (10/06)
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i ?jﬂ&o Counwﬂ% e );:Zp'gﬁa——' COUNW/S‘/ZZ 5. Ceriificate of Status Desired O ?i'gesql':?:‘;mna'
6. Name and Address of Current Registered Agent 7. Name ahd Address ot New Registered Agent
Name
MAGUIRE, BRUCE
100 IRONWOOD DR Streel Address (P.O. Box Numbar is Not Accoptable)
115

PONTE VEDRA BEACH FL 32082

City FL Zip Code

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

SIGNATURE

Sgnature, yped of panted name of teqistered agent and tile ¢ azpicacle. (NOTE. Reqistered Agen signature requrea when “ginstang) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution.  []  Added to Fees

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

TMLE PSTD [ Detete TIE O Change [ Addition

sTReEy apDRESS | 100 IRONWOQD DR, APT 115 STREE] ADDRESS

v stze | PONTE VEDRA BEACH FL 32082 CY-S1-718

TLE O Delete i, [ change [ Addilion

NAME HAME

SIREE] ADDRESS STRFE | ADDRESS

Iy -51-21P CIN-31-7IP

WILE [ Delete TMLE [ change [ Addilion
" NAME NAME ’

SIRECT ADPRESS STRIT] ADDRESS

UN-ST-EHF - - LT -0 T

FHTLE O Delete T [ Change [ Addition

NAME NAMT,

STREF] ADDRESS STREE] ADDRESS

GIFY-ST-71P CITY-$1-21P

THLE 1 pelere T [Ichange  [J Addition

NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIfy-ST-2IP CITY - §1- 719

fitd [J peiete TIILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-51- 411

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for he exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or lhe receiver or trustee owered 1o 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 attachmaent with an ss, with all other like empowerad.

SIGNATURE:

SIGNATURE 4AND TYPED GR PRINTED NAME or/stépnﬂu OFFICER CR DIFECTOR Date Daytume Prong #




