© -2008 FOR PROFIT CORPORATION

ANNUAL RBREPORT (AR)

FILED

DOCUMERNT # P94000087347

1. Enlity Name

Apr 15,2008 8:00 am
ecretary of State

MAGUIRE & ASSOCIATES, INC.

Prircipal Place of Business

1 DOLPHIN DR
SAINT AUGUSTINE FL 32080

Mailing Address
P.O. BOX 2202

SAINT AUGUSTINE FL 32085

2. Principal Place ¢f Businass - No P.O. Box #

3. Mailing Addrase

Suile, Apt. #, el Sulle. Apt. #. gic.

04-15-2008 90020 036 ***150.00

AT

15t MOORE CR2E034 {10/07)

City & State City & Stale 4, FEI Number Appiied For
59-3286686 Not Apglicable
ap Gourtiry zp Goaniey 5. Certriicate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
MName
MAGUIRE, BRUCE - .
100 IRONWOCD DR Sireet Addrass {P.0. Box Numnber is Not Acceptable)
115
PONTE VEDRA BEACH FL 32082
City FL 2ip Code

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

SIGNATURE

the cidigations of regisiered agent.

Sagnirtera, tipesd o frevedd pame o regstered anecl wed we darploagio,

{FeGTE Pegistied Agerl sinalutd ~auamree wa “oirsialr g

' Maks Ghock Payable to

ILE NOW !, FEES-$150.00
‘After‘May 1, 2008 Fee Will Be $550.00 ..
rida Department of State -

9. Election Campaign Financing
Trus: Fund Contidution. [

$5.00 May Be
Added to Fees

10. OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD C Decte TiiLE Vice Pres & Director Dchange XX Aadition
HAME MAGUIRE, BRUCE HAME WHETSTONE, VIRGINIA

STREET AUDRESS | 100 IRONWOOD DR, APT 115 STREETADIRESS © 9297 ST. GEORGE STREET

CIFY-S51-712 PONTE VEDRA BEACH FL 32082 CIry-ST-21P ST ALICIISTINE = '_}?ngl‘

THE 1 telete TITLE PSTD ’ XXcsange [ Addition
HAME HAHE MAGUIRE, BRUCE

STREET ADDRESS STREFT ADIRESS 297 ST. GEORGE STREET

OITY- 51247 CITY-ST-2tP ST, AUGUSTINE, FL32084

TIEE T Deete TILE [ Change [ Acidition
NAME Hakit

STREETADDRESS | i — T R TSREEABRESS T T~ - - - — .- =
GITY-5T- 219 CITY-5T-7IF

MLE [ petete TIMLE ) crange [T Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

Y -ST-2P LN -5T-21p

TTLE S Deiele TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P iry-S1-21p

TITLE [ Deigte TIMLE [OcChange  [[] Addition
NAME NAME

SIRFET ADORESS SFAEEY ADDRESS

Iy -51-2P GITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does net gualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplers
of the curporation or the receiverT
if changed, or on an attachmer

tal report is true and accurate and that my signature shall have the same legat effeci as it made under oath: that | am an cfiicer or director
trustee ampowered 1o execyts this report 2s required by Chapter 607, Flerida Swetutes: and that my name appears in Block 10 of Block 11
ith an addregs, with all cther ke empowered.

|-

SIGNATURE AND TYPED

y’:n NAME OF SIGNING OFFICER OR DIRECTOR

Can Caytmo Frone o




