— - FILED
2007 MO NNUAL REPORT (AR) TN Apr 11,2007 8:00 am

DOCUMENT # N06000012000 ecretary of State
1. Enlay Name - 03-09-2007 90006 025 ****6] 25
MATH-E-MAGICIANS HOMEWORK SERVICE, INC.
Principal Place of Business Mgifing Addicss
5070 NORTH HWY A-1-A, SUITE 200 5070 NORTH MWY A-1-A, SUITE 200 Vuuwer o
VERO BEACH FL 32963 VERC BEACH FL 32363
_ . ) AR T MRS ARV A
2. Prncipal Flaco ol Business - No P.O, Box # 3. Mailing Addrass
Suile, Apl. #, alc. Swio, ApL #, ole. 151 MOORE CR2E037 (10/06)
Cily & Slaie Cily & State 4, FEr%gbe_r‘ 87( é ? I 2 Applicd For
Not Applicable
Ze Country i Couniy 5. Certificale of Stats Desireqg [} gggfq L‘:ﬁ"""‘"
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agont
Namo
TAYLOR, Hll, J. ATWOOD Sroct Address (P.O. Box Numbat Is Not Acceptable)
5070 NORTH HWY A-1-A, SUITE 200
,VERO.BEACH FL 32963
) City FL l Zip Codo

8. Tha abovo named onlity sSUDMIls his swiement ior the purpose of changing 1S regisicred olfico of rogislared agenl, or bolh, in the Stale of Florida. | am famiiiar with, and accopl
tho obligations of regislorod agont.

SIGNATURE

Sgnaie, Wi L e nieo G regIE R J90 Atk 4 anphieuie INOTE Kommierg:: Agent sgrat e “uimacwa wine 1ot re) DaTE
N
FILE NOW:" FEE 15.$61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Funa Contribution. Addad 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
s D [ petese nnt Ochang 3 Addiion
L TAYLCR, |, J. ATWOOD HAMI
SINTTADDRESS | 5070 NORTH HWY A-1.A, SUITE 200 SIRIETARDR 8%
Y- S1- P VERC BEACH FL 32963 Y 1P
WK D [J belete THI] [J Change [ Addition
NAML TAYLOR, HILLARY ANNE HAME
SRLCIADOMSS | 5070 NORTH HWY A-1.A, SUITE 200 ST LANG 58
cry-si-0f | VERQ BEACH FL 32963 ory-si-w
it u O e T - =5 v}
L TAYLLCR, ROBYNC HAMI
SIREELADDRLYS | 5070 NORTH HWY A-1-A, SLHTE 200 SIRLET ADDVE 55
CIy-S1- 1P YEROD BEACH FL 32963 LY 51 P
[11{]3 3 peleie nnt O Change (] Adgiiion
NAME NAML
SITEE] ADORE S8 11t 1 ADOW S5
Luy Sr-ap Y SIL7e
e [ Detate nitg [ chame [ Asaition
HAML NAKE
SEI 7T ADDIY 55 SINILLARIM SS
ciry- Sk oy ¥
TS 3 Deicte i [0 Cnange [ Acilion
NAME NARD
SIAFE] ADDRESS SINMFTADDIFSS
el 8- 4 oy |

12. | haroby certily thal the informaton suppliod with this filing coes not gualily for iho exemptions contained in Seclion 119, Florida Siatwles. § futher corlily thal the information
indicalod on this reporl o supplemental report is ua and accuralo and thal my signalure shall have the same I?(?aal clinct as il made undor path; that | am an officer or direcier
of tha corporation or ho recoiver or Yusiee em red 1o axecule Lhis roport as required by Chapter 617, Florida Statutes; and thal my name apoears in Block 10 or Block 11
if changod, or on an atlachment with an addr

SIGNATURE:

fres. Zh'ﬂ’ﬂﬁ" T12-23) -4

.
SIGNA TURE AKD TTFED oa‘-@muyzoﬂm‘xncm ©R DIRECTOR Dhryirrs Prcre




