2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L46209

1. Entity Name
MAGNETIC AUTOMATION CORP.

FILED

T8 SEP 26 Al 9: 55 -

Principal Place of Business Mailing Address

SECRETARY GF STATE

3160 MURRELL ROAD 3160 MURRELL ROAD TALLAHASS
ROCKLEDGE, FL 32955 - US ROCKLEDGE, FL 32955 US EEFL ORIDA
PSS PSR IR R G TREARNUSCAAR

Suite, Apt. #, alc. Suile, Apt. #, etc. 09032008 Chg-P CR2EQ34 (12/086)

City & State City & State 4. FEI Number Applied For

65-0168359 Not Applicable
Zp Cauntry Zip Country S. Certificate of Status Desired ] ?g'zgql‘:gmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEHRENFELD, CRAIG
601 BAYSHORE BLVD
SUITE 700

TAMPA, FL 33606

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ol registered agent.

SIGNATURE

Signature, typed or printed name of regeterad agent and hile 1if epglicabks,

(NOTE: Registered Agent signalure required when reinstating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiftE PTD T Delete me PD NCM@ [ Asdition
NAME SCHWALD, DIETER NAME N - . - _
STREET ADORESS | 3160 MURRELL ROAD STREET A00RESS - I:‘J'U’."T} 1364654540
CITY-S1-21P ROCKLEDGE, FL 32955 CITY_ST-2IP Ug.‘ 30} LB—*DIUD\B"_DDJ +*b1 - d.,j
Tng VPD Rnem mE [3 Change [ Addition
NAME DREHER, SYLVIA NAME
STREET ADDRESS | 3160 MURRELL ROAD STREET ADDRESS
CITY-ST-2ZP ROCKLEDGE, FL 32955 CiTY-S1-2iP
THLE S 1 oelete TIME n [] Addition
NAME WORTHAM, JEAN K NAME
STREEY ADDRESS | 3160 MURRELL ROAD STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 32955 CITY-ST-2IF
TNLE vT 3 Delete TITLE O change [ Addilion
NAME GEERT-JAN, VAN SCHIJNDEL NAME
STREET ADDRESS | 3160 MURRELL ROAD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CIry-Si-ziP
e O pette me NPTD Ol crange i Adition
nave HAE Cries bectz Hube r'f
STREET ADDRESS STREET ADDAESS 160 M wrre )
CITY-ST-ZIP CITY-ST-ZIP OCJ(l'c.daf’ Fi 3a95s
TME O Detete me VeD J Ocrnge 1 pacition
NAME NAME Tea Ste {. an
STREET ADDRESS STREETADDRESS |3 | &y ] cevredl fd
CITY-$1-2IP CITY-ST-2IP RO(J;‘.I ngd& E 32g95¢
T

12. | hereby certify that the information supplied with this filin

does not gualify for the exemplions contained in Chagidr 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an add;j with all other like empowaered.

sthan. Jedan ¥ Worthim

9-21-0% 321 £353853S

SIGNATURE:{ Liw K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




