FILED

2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am
+ »  ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N03000005181 03-10-2006 90102 030 7*7761.23
1. Entity Name
MAAGIC, INC.
Principal Place of Business Mailing Address .
219 BENNETT DRIVE 219 BENNETT DRIVE 60037921
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S S— MR A ER DR G
Suile, Apt. #, eic. Suite, Apl. #, etc. 05012006 Chg-NP CR2E037 {4/06)
City & State City & State 4. FEI Number Applied For
20-0466395 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?esalgesqmuonal
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent

510 BENNETT STREET ™ (N9 —LNE - ILP/)(“MI
tr 85s .0 umber is Not t
WINTER SPRIB?GS, FL 32708 ol T‘f SmhlurberisNot Acconiphp) |

“A0neI o FL | %22%) >

8. The above named entity submits this statemant for the purposa of changing its registered office or registereb agent, or bath, in the State of Florida. | am familiar with, and accaept

the obligations o:77imad agmt% )é
smmmn% (A S - AN
donetwlafea

or printed nzM reg&vamd agent and tile # epplicable. (NCTE: Registarsd Agent signature requirad when reinsiating DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete Tie CJchange ] Addition
NAME LOVE-KERN, MIA G NAME
STREET ADDRESS | 3811 LORNE CT. STREET ADDRESS
oy -ST-2P APOPKA, FL 32712 . CITY-ST-21P
TME SECT T TME [ Change 7] Addition
NAME BUTCHER, CYNTHIA J NAME
STREETADDRESS | 219 BENNETT STREET STREET ADDRESS
Ciry-S1-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
iiT3 VP 3 elete TME [ Change [ Addition
NAME KERN, KENNETH M NAME
STREET ADDRESS | 3811 LORNE CT. STREET ADDRESS
CITY-$7-2P APOPKA, FL 32712 / CITY-ST-2IP
e TREA o Detete e Ol thange [ Addilion
NAME BUTCHER, STEVEN NAME
STREET ADDRESS | 219 BENNETT STREET STREET ADDRESS
CiTy-58-2P WINTER SPRINGS, FL 32708 CI7Y-ST-2P
TME [ Detete 1ILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GTY-ST-2P
ML [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SiY-51-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and 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 empowerad j exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with g er like empowgred.
UL -Z//?N 5[0l _ #07. 830-7///

SIGNATURE: /e

81GNATURE ANG TYPEDOR PRIVTED NAME OF SIGNING UFFIGER OR DIREGTOR




