2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038843

1. Entity Name

RODERIC G. MAGIE, P.A., INC.

Principal Place of Business

25 WEST CEDAR STREET
PENSACOLA, FL 32501

Mailing Address

25 WEST CEDAR STREET
PENSACOLA, FL 32501

FILED
Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90006 036 ***150.00

NIRRT RO

2. Principal Place of Business - No P.O. Box & 3. Mailing Address
426 E. Government St. 426 F, Government Street
Suite, Apl. #, ete. Suite, Apl. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Pensacola, F Pensacola, Fl 59-3444624 Not Applicanle
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
32502 USA 32502 LISA Fae Required
6. Name and Address of Current Registered Agent ' ‘7. Name and Address of New Registered Agent
Name

MCABEE-SCOTT & COMPANY, CPA

801 W GARDEN STREET Straet Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

Zip Code

City F L

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

*_Signature, typed o priniec name of registered agent and bie if applicabie (NOTE: Registared Agert sigra‘ure requireg when resasianrgl DATE

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

FILE NOWIl! FEE IS $150.00
Added lo Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE 3] O delete TILE R Change [ Acdition
NAME MAGIE, RODERIC G HAME

STREET ADDRESS | 25 WEST CEDAR STREET siacetaooness | 426 E. Government Street

em-sT-2P | PENSACOLA, FL 32501 Cmy-S7-ZIP Pensacola, F1 32501

TILE O Detate TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2P

LE O oelete TiRE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS )

CITY-ST-2IP CITY -5T-2IP

TILE [ pelete TIME O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE O pelete | TITLE [ change [T Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZIP CITY-ST-2IP

e . . CJ Detete TME [ Crange [ Acditien
NAME . NAME

STREET ADORESS |~ C SYREET ADORESS

CHy-ST-2P CITY-57-2P

12. I'hereby ceitify that the informatiol
indicated on this repart or suppi
of the corporation or the receiver,
changed, or on an attachment wi

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ntal report is rue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or divector
Irustee empowered to execyte this repart as required by Chapter 607, Florida Statutes; and thal my name anpears in Block 10 or Block 11 if
d | empowered.

$52 4322559

Cayuma Phone #

3-/3-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data

SIGNATURE:




