2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

PO0000027792
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
MAGICAL ILLUMINATIONS, INC. (3-05-2007 90070 008 ***158.75
Principal Placec of Business Mailing Addross
651 CHARLES PINCKNEY ST. 651 CHARLES PINCKNEY ST.
I R H“Hll‘ m ||”‘ ||m ||m ||m Ilm ““l Hl‘”"“ \"ll ‘l“l ”ml' mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
22/f Comtonbiond Coury
Suile, Apl. 4. olc. Suiie, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Siaic Cily & Slale 4, FE! Number ~ | Applied For
maooledurg  FL 59-3635032 | Nol Applicable
Zip Couniry Zip ’ Country - . $8.75 Additional
32068 Yuirbw ATES 5. Ceortilicale of Slalus Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SCOTT JENKINS, CHRISTOPHER

651 CHARLES PINCKNEY ST. Slreet Address (P.O. Box Number is Not Acceplablo)
ORANGE PARK FL 32073

Clyy FL I Zip Code

8. The above named entity submits lhis slalemant for the purpose of changing its regislered oflice or regislered agenl, of both, in the State of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Smynalute, tyned of tralee e of regisierea agent ano hile © apnlcatle. {NOTE. Fegrsieree Agenl $IGnature 1eguen what reinstaling} DATL

» "' FILE NOW!!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Convibution. (] Addedto Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P O oelele i [ Change [ Addilion
NAMI JENKINS, CHRISTOPHER S A

sifer anpriss | 651 CHARLES PINCKNEY ST SIRL T ADINL5S

CIY §1.7IP ORANGE PARK FL 32073 oIy s1oap

T 1 petete i [ Change 7] Addition
NAME NAME

SIREFT ADDRLSS SIRLET ADDIESS

CITY - ST-2IP CITY-$3 2P

lit [ palele ILL O cnange 7 Addilion
NAME NAME

SIRLET ADDRE SS SIALE F ADDRESS

DY $1-21p cIry sl 2p

nne O Delete TmE ] Change  [[] Addition
NARI NAML

STICE L ADDR S8 STREF ) ADDR S5

Gy s1-Ap CIY 81 /P

1 [ pelere T [ Change [ Addition
NAML NAML

STREE] ADDRESS STREF T ADDN 8%

CIY sI-21 CITY ST 70

NIE [ Delele TILE (] Change [ Additon
NAME NAME

SIRCEY ADDRISS SIREE T ADDRESS

CITY-$1-2IP ity S1 2P

12. | horeby cortify that Lhe information supplied wilh lhis filing does not gualily for the exemptions conlained in Seclion 119, Florida Stalules. | further cerlily that the information
indicated on Lhis report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or lrustee empowered to execule lhis report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Black 11

il changad, or on an allachment wilh an address, with all othar like pmpowered.
SIGNATURE: _Hactds @?/,/% CH IS TopHEn Seo 7 TeK NS z/:uﬁ 2 (9072727873

SIGNA TURFAND TYPED O R PRINTED NARIE OF SIGNING OFFICER QR [HRECTOR Date Dayime Phone #




