""" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2006 08:00 AM

DOCUMENT # P02000017004 Secretary of State
1. Eatity Name .
MAGIC MEMORIES, INC. -
Principal Flaca of Business Maling Address
131 DONEGAL AVENUE 131 DONEGAL AVENUE
LAKE MARY, FL 32746 - " LAKE MARY, FL 32746
PR S IRV
Suits, Apt. 4, ofc. Suite, Apt. 8. eto. 01182006  Chg-P CRZE034 (11/05)
City & Siate City & Srate 4. FE}Numbear Applied Far
l BO-0036088 - Mot Appiicable
&p Couniry Zp Couriry 5. Certiicate of Status Dastred  [J ?ggesq Addlugat
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglisterad Agaont
Hame
BOOTHE, ARTHUR A I ’
131 DONEGAL AVENUE Street Address [P.C. Box Number is Nat Acceplabla)
LAKE MARY, FL 32746
City FL l Zip Code

8. The above neymed enlity submits this statement for the purpase of changing its registarad office or registered agens, or boih, In the State of Florida. § am familiar with, and acoent
the obligalions of registered agent.

SIGNATURE .
Signalure, typed or printad name of regislesd agenl and Ma F apoticatis, {NGTE. Ragistared Agent signatum required whan 1einslating) BATE
FILE NOWII FEE IS $150.00 "| 9 Election Campaign Financing $5.00 Moy Ba
After May 1, 2006 Foe will he $550.00 Trust Fund Contribudien, O Added to Fees
1a. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
urE bsT O oolee TITE [Jchange [ Adcition
HAME BOTTHE, ARTHUR A NAME _
staeer anoness { 131 DONEGAL AVE. . : STREET ATORESS O LON443337
tar-st-ar |} LAKE MARY, FL 32746 ) A cny-siezv I3 T0-50070~-015 150,00
TTLE 3 Detete TNE I change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
cIry-$1-ar Ge-5T-20
HILE 3 Ocele BILE O ohage [ Addition
HAME NAME
STREET ADDRESS SIRFET ATDRESS
CIFY-5T-27 CITY-ST-7i
nnE 73 Deier e O change [ Addition
HAME NARE
STREET ADDRESS STHEET ADOHESS
CiTY-51-2P CIFY-ST-BP
TOILE O patze TIeE {3 Change [ Aogition
RAME HEME
STAEET ADDRESS STREET AQORESS
Cy-ST-27 CITY-§T. 2P
e O pewmte e OJcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TF CY-S1-1F

12, | hereby certily that the infarmation supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lucthar caddily that te information
inGicaten on iNis repen or supplamental repert Is frue and accurate and that my signatuse shall fave the same fepal effect as i made under cath, that | am an oflicer or diraclar
of the corporation of the recelver or fruslee empowerad o executa this report as cequlrad by Chapter 607, Florida Statutes; Bnd that my name appeers in Block 10 or Block 14 1

changed, ar on an atiachment with an aﬁdress,yu oiher e sfnpowared
SIGNATURE: =
PRINTED NANE OF SIGNMGE QFFICER JR QIRECTOR Dae TEPITTR PTOIE ¥

-




