2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101340 Apr 11, 2008 08:00 A
1. Enity Naimo | Secretary of State
MAGNETIC ENTERTAINMENT CORPORATION
Prircipal Place of Business Mailing Addrass
1005 AUTUMN LEAF DRIVE 1005 AUTUMN LEAF DRIVE
T e H“"Il’ ”' II’"”'” ||’”||”’ ||‘|| “l” ||‘|’ ”lll m“ |‘|H ||H||'” ’ll’
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addrots

Suite, Apl. #, eiC. Sutle. Apt 4, 8ic 1st MOORE CR2E034 (10/07}

City & Bate City & State 4. FEI Number Apptied For

59-3753010 P Not Apglicable
Zp Couniry Zip Country . Das $8.75 Additional
5. Certficatz of Status Desired E/ Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gOgTES*SPGLTFEEA“é DR Sirget Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

City FL Zigy Code

8. The above named erhity submits this statemeant for the purpose of changing its reqistered office or registered agent, or totr, in the Swate of Flanda | am familiar wath, and accept

the cihigations of registered agant.
SIGNATURE 2 r ‘g% E ;': 9/alo¥
DATE

Sgnaera, typoed of prined e ot reg Lered nperlacrd tle Farpksanio. tHeGTE Regisienaa Agonl snalire requirst wien romsatn gl

9. Election Camoaign Financing $5.00 May Be
Trusi Fund Contribution.  [[]  Added to Fees

 Department of State,
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TMLE PD 3 neer mF [ Change [ Addition
NAME GILBERT, MICHAEL HAME
STREFT ADDRESS 11077 SINGLETON CIR STREET ADDRESS
CITY -S1-2IP GROVELAND FL 34736 CITY-S7- 20
TTLE \' 3 paete TITLE [Jchange ] Addition
NAME GUNTER, MATTHEW HAME
STREFT ADDRESS {1005 AUTUMN LEAF DRIVE STREFT ADDRESS
CiTy-31-2i7 WINTER GARDEN FL 34787 CITY-5T-7iP .o
e O patete TLE O Change ] Addition
NAME HAME,
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P OTy-57-7IP
Wi O pelete TILE O Change ] Addiion
NaME HAML
STREET ADDRESS STAEET ADDAESS
are-sr-zr | CITY-51-21P
TINE [ Deigle e [ change [ Addition
NAME NEML
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21° CITY-ST-21p
TALE O peiete TITLE [ Crange ] Additign
NAME NEHE
STREET ADDRESS STREET ADDRESS
CITY-$1-21% CITY-§1- 2

12. | haraby ceriity hat tha information supphed with thig filing does net gualify for the exermnptions contained in Section 119, Flerida Statutes. 1 further gartify that the information
indicatad on this report or supplemental rapart is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o sxacute this repont as required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11

it changed, or an an attachment with an address, with all olher ke empowered
4/a/vy S7(-948-7192%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTI E OF SIGNING OFFICER OR DIRECTOR Eata . Rayimo Prore a




