.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000024315 Aug 15,2006 08:00 Al
1. Entty Nome Secretary of State
KITCHEN MAGICIAN, INC.
Principal Place of Business Maling Address
20 KNIGHT BOXX RD STE B 20 KNIGHT BOXX RD STE 8B
B B Hll““' ’“ ||H| "I” ||H‘||m Ilm ||l’| “l” |’||| Wl’ ”m IIHIIH‘ ‘ll’
2. Pnncipal Place of Business 3. Mailing Address
Sute, Aot #, 8ic. Sunte, Apl. #, elc 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4. FEI Nurnber 94-3424777 Appled For
Not Applicable
Zip Country Zip Country 5. Cerbficate of Status Desred O ?g’gg]ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent 1
Name
BLOOMER, GEORGE M
4429 CR 218 W Street Address (P.0. Box Number 15 Not Acceptable)
MIDDLEBURG FL 32068
City FL 2 Code

8. The above named entity submits tris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famusar with. and accept the
obhgations of regisiered agenl,

SIGNATURE
Signature. typed ac pinled nana of regislared agunt and blie 1f apphcacka, (NOTE: Hegistared Agant Sgnature fanjuInagl when ranstaung) BATE
for the wa f the B4

?;6017. 1983(2)(:]. i.S.,tz:!O\gs OF“: 13 WdlvEr!rl? r(] e i.fUO.C;OdId 9. Election Campagn Financing 5500 May Be

ate fee. By cnecking this box, the corporalion certiies | Trust Fung Contributon, [ Addad to Fees

nol receve prior notice. Fee to file 1s $150 00. ]

11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
3 Deiete iMLE [J cnange (] Addition
NAME HEDDEN, CHRISTOPHER NAME LONONNS 74421
20 KNIGHT BOXX RD STE B ' o UM Pe

STREET ADORESS STREET ADDRESS IRA1506-80004-005 555,00
CITY-5T- 7 ORANGE PARK FL 32065 CiTY-ST- 2 - N o
it O pelete TE [ change  [J) Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-ZP CTY-ST1- 2P
TLE . 1 velete TILE O crange [ Addition
NAME NAME
SIRELT ANDRESS STRIET ADDRESS
CY-ST-2P CIry-si1- 2P
THLE O veete TITLE O crange ] Addition
NAME NAML
STREET ADDRESS . : STRCET ADDRESS
OTY-ST. 7P . Ciy-51- 2P
TME . . [ Detste LE, [ crange [ Addttion
NAME - NAME
STREET ADNRESS STREFT ADDRESS
CITY-51 . 2P CiTv-ST- 2P
TILE : 3 petete WLE O change [ Adaton
NAME - MAME
STRLET ADNRESS . STREET ADDRE S5
CiIY-SI- 2P ’ CITy-ST- 2P

12. | hereby certify thal the mlormation supplied with this filing does nat qualty for the exemptons contamed in Chapter 119, Flonda Statutes. | further certity thal the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: > Yaddin | Bl NeHSl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davytanz Phom B




