~ | FILED
May 12, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

(05-12-2008 90033 038 ***150.00

DOCUMENT # P00000084939

1. Entity Name

MAGICAL SENSES INC.

Principal Place of Business

560 NORTH CITRUS AVENUE

Mailing Address
560 NORTH CITRUS AVENUE

CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FI. 34428 S : ‘
= A/M &
itg; LH, . ite, Apt. #, R
SudT el ¥, ele Sute. Ap. ¥, elc 05012008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
59-3671514 Not Applicable
2i 1 2i b iti
P Couniry ® Counlry 5, Certilicate of Status Desired O $8.75 Additional
fee Required
€. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Raglsterad Agent
Nameg 5 ir.ﬂ_ _ - —
METTS, JOHN V SR, AM
7706 N. BRAHMA TERR Streel Address (P.Q. Box Number is Not Accepiable)
CRYSTAL RIVER, FL 34428
N City FL i Zip Code
., B.:The.above named entity,submits thig stalement for t rpose’of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: lhé-gbligaliWred 3 8/
b .SIGNATUFIF / b/@/O
/Sfuna‘urs . typed or pnn'ad name of registared aqe'iand hite if appil:atlc {NCTE: Registered Agent signature required when reinstatng) DATE ¢
FII;E NOW!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelgte TITLE [ Change [ Addilion
NAME METTS, JOHN V SR, NAME
STREET ADDAESS | 7706 N. BRAHMA TERR. STREET ADDRESS
CITY-ST.2IP CRYSTAL RIVER, FL 34428 GifY-ST-21P
TIMLE D 3 Delele TILE [ Change [ Addition
RAME | METTS, NANCEM NAME
STREET ADDAESS | 7706 N. BRAHMA TERR. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-§1- 219
TME O petete THLE [ Change (7 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-S1-2I° oy 51 ab ]
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oelete e (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
12. | hereby certify that the information supptied with this hh does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reteiver or trustee empowarad 1o execute this r port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withy an ad 683, wilbhhall olher I
T 2953795
SIGNATURE: S5
/ SIGNATURE ANIS"NPED OR #amﬁ"zn NAME OF SIGNING OFFICER OR DIRECTOR / pmu Daytidha Phone ¥

7



