FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000093866 05-11-2007 90027 034 ***150.00
1. Entity Name
MAGICCATCHER INC.
Principai Place of Business Mauling Address . TRV S
11595 KELLY ROAD 11595 KELLY ROAD
202 202
FORT MYERS, FL 33908 US FORT MYERS, FL 33908  US
i 3%(3 LAKE Mb.uom‘o\l 139‘50 LAKE MAWYAKY
Suite, Apt. #, etc. Suite, Apl. #. elc.
05082007 Chg-P CR2E034 (12/06)
Bo122.0 ® 221
City & State City & State 4. FEI Number Applied For
¥ MYeps  TL Tr MYeps WL 26-0009005 Not Auplicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired O :
32907 Us 23507 UG Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANN. KATHARINE. - . (rLA uty KoerResd £
11595 KELLY ROAD Stree fess (P.O. Efx Nu%s Noﬁ 4 g/
s [ A ANIsAvY Kld
FORT MYERS, FL 33908 w:- {ZZ l
T Agers  FL["2EIpy
8. The above naghed entity subimits this staterpen for the purpose of changing its registered office or registered ‘u;en( ot bolh, in the State of Florida. | am familiar with, and accept
the ehligatiogh of regigterad aggnt.
s;amﬁun é MAANOT
5 IerA g avinge tass canc e N R TP RS SRRy R CURICIRTSy WRTS) RYVARL TSRt N Sals
T i
FILE NOW FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE p [ petere TITLE & ctonge [ Aduition
NAM GANN, KATHARINE I AME [ 1ﬂ ‘:m ﬂ)é
smEEET ADDRESS | 11595 KELLY ROAD 202 STREET AUORESS > LJ ’4&21
o st ar | FTMYERS. FL 33908 o ST 2P 1501&) Lﬁ.éf. ’Mbﬁ‘f{ g ’22'[
TITLE 7 okt TITLE J—T M(Jlé%, F( SM a Cmug-z O Avuition
KAME hAME
STREET AUDAESS SIREET ADDHRESS
CITY §7 2P CiT¥ s1 2P
TITLE [ velete THLE [ ctange [ Addition
KAME ’ LAMD
STREET ALDRESS STREET ADDHESS
CiTv ST ap CiT~ ST 2
TILE O pefete TILE Clchange [ Aduition
KAME 1LAME
STREET ADDRESS STNEET ADDRESS
CiTy §T ar CITY 87 2
TLE LT Detete TITLE O Ciange [ Adgition
RAME FAME
STREET ADDRESS STREET ADDRESS
oy § P o st oaw
TTLE {J Dekte TILE O Change [ Addition
KAME LAME
STREET ADDRESS STHEET ADDRESS
CITY 81.217 CITY 8T 2P

12. | hereby certity that the information supplied with this filing does not qualify for the evemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this repprt or supplermental repdint is tue and accurate and that iny s\qncmne shall have the same leyal effect as if made under vath: that | am an officer or director
npowered o execute this report as reyuired by Chapter BG7. Florida Statutes: and that my name appears in Block 10 or Biock 11 if
55, with all other like empowered.

kaninb e GAVA) bM 0]

\SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING O}FICER OoR DIREC'IOR T I R TR

L)



