2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2008 08:00 A
DOCUMENT # 731498 ; Secretary of State

1. Entity Name
rr\ll-gRIDA ASSOCIATION OF MAGICAL ENTERTAINERS,

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

ORLANDO, FL 32819
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinied name of registersd spent and btie it applcable (NOTE Fegisterad Agent signature required when reinstating) DATE

Filing Foo Is $61.28 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Contnibution, O Added to Faas
10 OFFICERS AND DIRECTORS ! ; ; gt
TITLE S il
HAE PHILLIPS, DENNIS i
STREET ADORESS | 1006 W. FAIRBANKS AVE. i o -
CITY-§T-21P WINTER PARK, FL 32789 e
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TITLE ] t
NAME BERGERON, BEV

STREETADDRESS | 7013 DELORA DR.
CiTY.sT-2IP ORLANDOQ, FL 32819

TILE P

NAME FENNESSY, CRAIG

STREETADDRESS | 7806 STREET ANDREWS CIRCLE
Givy-S8T-2IF ORLANDO, FL 32835
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12, | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | fur‘cher certlfy that the m!ormatlon
indicated on this repart or supplemental report is 1rus and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer ar diragtor

of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: _ Msali R Tl ore i 1/21./2»57 401-397-378 2.

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING ZFEICER OR DIRECTOR Datn Dayuma Phone #




