-

- FILED
2005 FOR FROFIT CORPORATION Apr 14,2005 08:00 AM

DOCUMENT # PO0000027792 Secretary of State
1. Enlity Name
MAGICAL ILLUMINATIONS, INC.
Principal Flaca of Business ~ 7f-MaiIing Adar;ss 7’ o
651 CHARLES PINCKNEY 3T, 651 CHARLES PINCKNEY ST.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
[ v = CC A G
Suite, Apt. ¥, etc, = . Suits, AP, ¥ elo, 04112005 Chg-P CRE0G4 (10/2)
City & Stale . | Ciy & Gtate = 4. FEINumber Appliad Far
- o 59-3635032 Not Applicabla
Zip Country %o Country 5. Cartilicate of Status Desirad (] ?ese-;esq Iﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT JENKINS, CHRISTOPHER
651 CHARLES PINCKNEY ST. Streat Address {P.0. Box Number is Not Acceptabls)
ORANGE PARK, FL 32073 =

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its rﬂgisiered office or reglstered agent, or both, in the State of Florida. [ .am farmiliar with, and accept
the otligations of registerad agent.

SIGNATURE e s .
Sigraturs, typad o printed nama of regisiarad pgent and title il applcable {MNOTE: Ragismrad Agant signaturg required whan reinstaling) DATE
9. Elaction Campalgn Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 - ay be
After May 1, 2005 Feo wl?l he $550.00 Trust Fund Centribulion, | Added to Fess
10. . OFFICERSAND DIRECTORS =~ 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete THLE [Jchange [ Addition
NAME JENKINS, CHRISTOPHER S NAME
STREET AbORESS | 651 CHARLES PINCKNEY ST STREET ADDRESS
cre-S-zP 1 ORANGE PARK, FL 32073 L . Y- §T- 2P )
TMLE 1 Delete TLE [3change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS P ,
5T o Jauneoa; S
o §1.2¢ — Sl s
THLE 1 et mE Tranbe™™ T Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
me [ Delete ME Elchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
THE 7 Delete TIE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-53- 2P o ) Biry-ST-21P
TLE [ Detete TTLE Ol Change £ Addition
RAME NAME
SYREET ADDRESS STHREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby csrti&\( that the information sup?lied with this filing dogs not qualify for tha exemption stated in Secticn 1 19.0?%3)(1’), Florida Statutes, | further gertify that the Information
indicated on this report or supplemental repprt is true anc accuraie and inat my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustge’mpowersad 10 axecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block t1if
changad, or an an attachmant with an gddress, with 2t cthar ke empowerad,

SIGNATURE:

/o jas
BIGNATURE AND TYPEDOR P ED NAME OF SIGNING DFFICER OR DIRECTON Cato

Daytime Phicre #




