2006 FOR PROFIT CORPORATION FILED
~ “*ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P01000101340 Secretary of State
1 Entty Name 03-15-2006 90098 042 ***158.75
MAGNETIC ENTERTAINMENT CORPORATION
Principal Place of Business Mailing Address
141 STEINBECK STREET 141 STEINBECK STREETY
e o e T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elC. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Staze 4. FEI Number Applied For
59-3753010 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired z/ ?g'ggq::?:;&o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'T .:. ,(
?AI}BSE'IB;’N%IESKA E%—REET Street Ams? ?{gsox Numbersiszm Acceplable) —
WINTER GARDEN FL 34787
100" Avmp LenfF oL,
CY vy e QARDETY FL | 5% 37

8. The abkove named entity submits this staterment for the purpose of changingis registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registergg agent.
- 3/1 Jou

SIGNATURE
Signaite, yoad of preited name of regisiered agant and tile il applicatbie (NOTE: Regslered Agem signature raquited whern renstaiing) DATE

= FILE NOW!1i"FEE IS $150.001
After May 1, 2006 Fee Will:Be'$550.00 - 5.
 Make Check Payable to Florids Dépantment of State.;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ¥ oelete i K Chenge [ Addiion
NAME GILBERT, MICHAEL HaE G LRTLTZ YN CRAEC

STREET ADDRESS | 141 STEINBECK STREET STEETADRESS | ) &7 Svagledng Circle

cirv-s1-2P  [WINTER GARDEN FL 34787 CITY-ST-2IP ¢y /ovq_\om LEL 2YIEY

MLE " O Delete TILE ) [ Change [ Addilion
NAME GUNTER, MATTHEW NAME

STREET ADDRESS | 1005 AUTUMN LEAF DRIVE STREET ADDRESS

CiTy-5T-21IP WINTER GARDEN FL 34787 CIY-ST-ZiP

TITLE 3 pelete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS | - - T - N
CITY-ST-2P CITY-ST-2IP

TITLE (] Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZP

TILE ] Detete TILE T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y -SY- 2P

INLE [ pelete TLE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee isAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blopck 11

if changed, or on an attachment with red.
03 / s / NV

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat 7 payime Prone ¢

SIGNATURE:




