FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000019581 T, e ry

1. Entlty Name
MAGIC MCP, INC.

Principal Place of Susiness Wzling Address
19336 WEYMOUTH DR FOBOK 1158
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

R

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE ‘N THIS SPACE 4. FE! Number Apnled Far |

50-3285426 Mot Applicable
) $8.75 Acamonal
§. Ceslificats of Status Oesired O Feo Required

§. Name and Address of Curcaat Registared Agant
FPEECHER, ROY ' ’
19336 WEYMCUTH DR Do NOT WRlTE
LAND O LAKES, FL 34639 ) lN TH'S SPACE

8. The abovs named entity submits 1his statement for the purpose of chenging its reglslared office or registerad agent, or bath, In the State of Plarlda. tam lamifar with, and accept
e obligations of registered agent.

SIGHATUAE
Signaturs, yped o peinled e af tegaterad agent and NG 1 spptcable. {NGTE PBeghiped Agen) signalume requied when 1enstaling} CATE
. 9. Election Campaign Firancing $5.00 May s
Aﬂel’n Nl‘.fyr«r‘?%gafgiliﬂgg 'ggsg_ou Trust Fund Contiibution. — 03 Added to Fees
10. GFFICERS AND DIRECTOHS i
HRL (alg]
HAME PEECHER, LOURDES C

SIREET ADBRESS | 19326 WEYMOUTH DRIVE
TIW-51-I7 LAND O LAKES, FL 33626

e VP
- PEECHER, ROY € ' 1 B
steret osess | 18336 WEYMOUTH OR f ?}E,‘glig;ﬁ@i Yot 150,00

CIFNY-§T-2F LAND O LAKES, FL 34630

THLE
NAME

averae DO NOT WRITE

o IN THIS SPACE

SIRLET ABDRESS
CiTy -§T-21P

1IE

RAME

STRCET AODRESS
QiTy-5T-2IP

Whi

NAME

STREET ADDRESS
CiTy-SI- P

12. ) hereby centily that the infarmation supplied with this filing does oat qualify for the exempticns cantained in Chepler 119, Flarida Statutes. | further carlify that the information
indicated on ihis repor or supplemental repor! Is irue and acgurate and that my signature shall hava tha same legal atfect as if mada under cath; that § am an offices or disecior
of the corparation or the recelver or frusies empowersd o exetute this report as requirad by Chapler 807, Flgrida Stalules; and that my namte appears in Bloek 10 or Black 111
changed, or an an altachmani with an address, with alf other ke empowered.

SIGNATURE: o %&4« Lornet  feccwen Z~-F-0b Fr3 - IpF-r7 5%,

IGNATURE AND TYPED O PRRTED NAME OF 2IGNING OFFICER Of QIRECTAR Calw TriyteTu Phomw &




