-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P01000070624 ecretary of State
1. Enlity Name 04-09-2007 90329 001 ***150.00
MAGIC ROOTER, INC. 04-09-2007 90329 (02 *¥***g 75
Principal Place of Busingss Mailing Addross
13597 GROVER RD. 13597 GROVER RD.
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State Cily & Slale 4, FEI Number ~ | Applied For

59-3730609 Ro: ApgTec
Zip Country Zip Counlry o . $8.75 additional
5. Certificale of Slalus Desired E’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

CRAWFORD, BRUCE W
13597 GROVER RD. Strecl Addross (P.Q. Box Number is Not Acceptablo)

JACKSONVILLE FL 32226

Cily FL | Zip Code

8. The above named enlily submits this statement for Lhe purpose of changing its registered office or regisiered agent, or balh, in the State of Flerida. | am lamiliar wilh, and accopt
the obiigalions of registered agenl.

SIGNATURE

Swgralue, fysec or prnlec rirod of registered 2genl and tilie © epnicable INOTL Reqgrsieraa AgQenl SKHEiLTe reauIraa wngn sansianng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i3 P 3 Detele it (] change [ Addilion
NAME CHAWFORD. BRUCE W NAME

iR auoRess | 13597 GROVER RD SINLET ADDRESS

ey st-7p | JACKSONVILLE FL 32226 CIN-51 7P

TLE vP [ Detele e O clange  [J Addition
NAME CRAWFORD, PAULA A NAME

stReeT AppRess | 13597 GROVER RD SIRET ADDNUSS

BIY-ST-/IP JACKSONVILLE FL 32226 CHY ST AP

g [ T e o Monmage [ ARG
NAML. NAMI

STRIET ADDRESS SIRLET ADDRESS

CInY ST-21p cy st ap

e [} Delete HItE [ change [ Addilion
NAME HAME

STRCET ADDRESS SIREE | ADDRI S8

CIY-SI-71P Gy -S1 7P

il L1 oelete e [Jchange [ Addition
HAME NAME

SIREET ADDRESS SIHEET ADDRESS

GIY ST-/iF CIY-SE AP

T [ Delele ([T} [ change  [] Addilion
NAM NAM,

SIRCET ADDRESS SIREET ADDRE S5

CHY-SI- AP CIrY -SF- 7IP

12. 1 hareby certity that the information supplied with this filing does not gualify for the exemptlions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and thal my signalure shafl have the same legal effect as if made under ocath: thal | am an officer or director
ol lhe corporalicn or the receiver or rusiee empowored Lo oxecule this report as raquired by Chapler 607, Florida Stalules; and that my namo,appears in Bieck 10 or Block 11
if changed, or on an atiachmenl with an address, with all glher like empowered. = 2 7/0 7

SIGNATURE: 6w o/ W Brvce w Oaugrc/ (ooy) 7935075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Cate s avtime Phiona §




