FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
PO1 142
PgiENEnEAENT #P01000065 04-27-2006 90213 030 ***150.00
PURPLE MAGIC 37, INC.
Principal Place of Business Mailing Address
3700 SANDLACE CT 3700 SANDLACE CT
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
TR v RO SRR A
Suita, Apt. #, ate. Suite, Apt. #, etc. 04052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1145140 Mot Applicable
Zip Country p Country 5. Cerliticate of Status Desired (] Eg'gigf:;ﬂoné'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
KERN, MEL
3700 SANDLACE CT Sireet Address {P.Q. Box Number is Mot Acceplabla)
PORT SAINT LUCIE, FL 34952
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stats of Floriga. | am familiar with, and accept
the obligaiions ot regisiered agent.

SIGNATURE.
Sgnanra, e o prntoc aang of e 2gent and e § ascheabis, (NQTE: Regitietod Agont 3:gralure tecerred whea reinatating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaigr Financing g $5.00 way Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. Added 1o Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 1 Detete T [ ¢hange [ Addition
NAME KERN, BARBARA NAME:
STREET ADDRESS | 3700 SANDLACE CT STREET ADDRESS
CITY-8T-2P PORT SAINT LUCIE, FL 34952 CITY.51.21P
[iHi%3 STD D Delets TITLE [ change [ Addition
NAME KERN, MEL NAMEE
STREET ADORESS | 3700 SANDLACE CT STREET ADDRESS
CiTY-ST-21P PORT SAINT LUCIE, FL 34852 CITY-ST-21P
TITLE [ Delete TIE [l Crange ] Addition
HAME NAME
SIREE ] ADURESS STREET ADDAESS
CITY-5T-2IF CUY-ST-21P
TME O pelete THLE O cnenge [ Acdition
HAME NAME
SIREET ADDRISS SIREET ADURESS
eily-§1-2p CIFY-§i-21p
TITLE- [T ooee 1L : T T T -~ [Ochangs [ AdditiaaT |
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIIY-51-2F
THLE 3 Delete TITLE [0 change 1 Addition !
NAME NAME
STREET ADDRESS STRLET ADDHESS
CIrY-§r-21P CIIY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 exacuie this report as required by Chapter 807 Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with alt other like empowered.

SIGNATURE: @56&/@3@»—-—#/(—'“-"‘-— BARBARA KERN "'//585 /O (2

siGNATURE AND TYPED OR PRINTED NAME COF SIGKING OFFICER OR DIRECTGR Dam Daytrw Phone #




