2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000040533

1. Enuty Name

MAGUIRE GRAPHICS, INC.

Principal Place of Business

12742 HIBISCUS ROAD
LARGO, FL 33774 US

Mailing Address

12742 HIBISCUS ROAD
LARGO, FL 33774 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2008 08:00 Al
Secretary of State

TR

02202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3350195 Not Applicable
$8.75 Additional

5. Certificate of Status Desired ] Fee Raguired

6. Name and Address of Currant Registerad Agent

MAGUIRE, KIMERLEE A
12742 HIBISCUS RD
LARGO, FL 33774

T

)

DO NOT WRITE
IN THIS SPACE

o s

8. ' The above named entity submits this statement for the purpose of changtng s l'eglle!l'Ed of ce or reglstered agent or botn in the State of Florlda | am 1am||tar wnth and accept

the obltgatlons of registered agent— - -

L a

SIGNATURF

Stgnalure typaa or printad name ol registered agent and litle Il applicable,

{NOTE: Regrstered Agenl signature requred whan reinstaing)

CATE

" FILE NOWI FEE IS $150.00
Aftg.r May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PT
MAGUIRE, KIMERLEE A
12742 HIBISCUS ROAD
LARGO, FL 33774

TITE

NAME

STREET ADDRESS
CilY-ST.2IP

V3

MAGUIRE, EDWARD K
12742 HIBISCUS RD.
LARGO, FL 33774

TITLE

NAME

STREET ADDRESS
CY-8T-2Ip

TTLE

NAME

SIREET ADDRESS
CITy-§7.21P

TITLE

NAME

SIREET ADDRESS
City-81-2IP

TITLE
NAME. . - e

STHEET:ADDHESS Ty P v
oiv-st-ze. 7| L T RN

JILE . R .
NAME G e
steerasofess | 0
CIry-S7-21P

s, ¢ i -

o tu[n'nj&‘*tt?gt
0306, ‘“E{UU&_"U

,,:“7‘.‘,:,‘3:.;[‘ 0y 3‘ el R ST T e RERRELEY

12. | hereby certtfy tha: the information supplied with this filin
indicated an this report or supplemental report is true an

"

changed, or gn an attachment Wl}\ an addressﬁall ather like empowered.

/;////é

SIGNATURE:

does not qualfy for the exemptions contained in Chapter 1 19 Flortda Statutes | furmer certify that the information .
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

/jm Kimerlee A M@qutr{»

%

;—Eo 08  FAT-595-460 f{f

SI INATURE AND TYPED OR PRINTED NAllfj SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



