2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M91885

1. Entty Name
MAG-TAGS, INC.

Principal Place of Business Mailing Address

FILED
Apr 10, 2008 08:00 Al
Secretary of State

ALAN PIPPENGER 1486 MAX DRIVE
1486 MAX DRIVE TALLAHASSEE, FL 32303 US
TALLAHASSEE, FL 32303 US
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the chilgations of registered agent.
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(NOTE Registerec Agent signatre required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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2531 W. THARPE ST.
TALLAHASSEE, FL 32303

ME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby ceriify that the information supplied with this filin g
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