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t. Enlity Name

GHICKEN MAGIC, INC.

OL NOV 10 AH 8:00

Principal Fiace of Businass

1450 TIMBERLANE ROAD
TALLAHASSEE. FL 32304

Mailing Address
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8. Name end Addreas of Current Reglistered Agent

7. Name and Addreas of New Régisierad Agent

HERZOG, JIM ,
1818 W. TENNESSEE ST,
TALLAHASSEE, FL 32304
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