2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M91885

1. Entity Narme

MAG-TAGS, INC.

Principal Place of Business

ALAN PIPPENGER
1486 MAX DRIVE

TALLAHASSEE, FL 32303  US

Mailing Address

1486 MAX DRIVE
TALLAHASSEE, FL 32303
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no-; NO"[ WRITE IN THIS SPACE

FILED

Mar 09, 2007 08:00 AM
Secretary of State

O A

03072007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2913540 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (] Foo Required

8&. Name and Address of Current Registered Agent

PIPPENGER, CAROLYN £
2531 W. THARPE ST.
TALLAHASSEE, FL 32303

R

DO NOT WRITE

IN THIS SPACE

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

tha obhgalions 7 registered agent

-2

-~
SIGNATURE # 7
Signature, lyped or priniad name ol regisiered Agent and litie il B;{wcahle.

{NOTE: Raglsteraa Agent signature reguired when renstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5

poonoesei il
J02E-024 150,00

03/20/07-50

10.

QFFCERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-51-21P

PD

PIPPENGER, CAROLYN E
2531 W. THARPE ST.
TALLAHASSEE, FL 32303

TITLE

NAKE

STREET ADDRESS
City-s1-2P

sD

PIPPENGER, ALAN C
2531 W. THARPE ST.
TALLAHASSEE, FL 32303

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-87-2I

TITLE

NAME

STREET ADDAESS
CiTy-S1-2IP

TITLE
NAME

STREET ADDRESS

CITy-ST-2P

v

 DO:NOT WRITE
7 . IN THIS SPACE

at

S g e v

12. [ hereby certify that the information supplied with this fling doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gaccurale and that my signature sha!l have the same legal effect as if made under oath; that | am an offices or director

indicated on this repart or suppliemeniat report is true an | f '
of tha corporation or the recever or trustee empowered to execuse this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wit

SIGNATURE:

(bl

s50-575-3F Y
¢ e~

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING

n all other like empowered.
(@%ﬂ, (\a"dqh g?:qpémc', @i 3/8/0'7
F

ICER OR DIRECTOR

Dale Caytime Phona K |




