FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

02-14-2007 90049 041 ****70.00
DOCUMENT # 731498
1, Entity Name
FLORIDA ASSOCIATION OF MAGICAL ENTERTAINERS,
INC.

guvavv> -

Principal Place of Business Mailing Address
8316 FOXWORTH CIR. C/0 ART THOMAS
ORLANDO, FL 32819 8316 FOXWORTH CIR,

ORLANDO, FL 32819

Noe CHANGE S
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-NP CR2E037 (4 2/06)
City & State City & State 4, FEl Number Applied For
48-3059989 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired M Ei;esq“:f:;m"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ARTHUR R
8316 FOXWORTH CIR. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

No CrANGES

SIGNATURE

Signalure, typed o printed narme of ragistered agent and litls if 2pplicable. {NOTE: Registerad Agent gignature required wher renstating} DATE

Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P X petere THLE President O Change T} Addition
NAME BROWNLOW, HARVEY G NAME Cros

' caig Fenn

STREET ADDRESS | 2465 WINFIELD DR. STREET ADDRESS |+7p 06551‘. Aadeu—-if) Cirele
orr-st-zp ¢ KISSIMMEE, FL 34743 UY-SI-2F (e land o, FL 3293 lS"
TILE S O pelete TITLE [J Change [ Addition
NAME PHILLIPS, DENNIS NAME
STREET ADORESS | 1006 W. FAIRBANKS AVE. STREET ADDRESS
CITY-S1-BP WINTER PARK, FL 32789 CITY-5T-2F
TITLE T O Delete TILE {JChange [ Addition
NAME THOMAS, ARTHUR R NAME
STREET ADDAESS | 8316 FOXWORTH CIR. STREET ADORESS
CIvY-ST-7P ORLANDO, FL 32819 CITY- §7-21P
TITLE D [ Delete TIMLE (1 Change [ Addition
NAME BERGERON, BEV NAME
STREET ADDRESS | 7013 DELORA DR. STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32819 CITY-S7- 7P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-57-2IP CITY-$1- 2P
TITLE [ pelete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§1-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: &S Hn B Tlome<— 1]10{/07 _207-397-3782

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING orncém(mnzcrm Daytima Phone &




