2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 12,2008 8:00 am

DOCUMENT # P03000124246 Secretary of State
1. Entity Name ' _ 3Rk
MAGIC HELMET SERVICES INC. 05-12-2008 90027 016 *#7150.00
Principal Place of Business Mailing Address
16684 77THLN N 232 KINGSTON CT.
LOXAHATCHEE, FL 33470 DAWSONVILLE, GA 30534
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-0359791 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (| gglggqﬁ:’:;“onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T Name - - - - - = -
DRAKE, GLEN A
16684 77TH LANE N Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470
Ciry FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigransre, Wﬂ of phintac aama of registered agent and %% +f appbcable. (HOTE: Regisiared Agent Signaturs roquatad when renstaing) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

4 Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 nelete TITLE [Jchange [ Addition
HAME DRAKE, GLEN A NAME
STREET ADDRESS | 16684 77THLN N STREET ADDRESS
CIry-s1-21P LOXAHATCHEE, FL 33470 CITY-5T-2IP
TITLE s [J pelete TILE [ Change ] Addition
NAME DRAKE, CYNTHIA NAME
STREET ADDRESS | 16684 77TH LN N STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CiTY-5T-21P
TITLE VP — = . NDglg[e TNiE Change [ Adaition
NAME GALLIVAN, DARREL J NAME
STREET AUDRESS | 16684 77TH LANE N STREET ADDRESS
CITY-ST-2iP LOXAHATCHEE, FL 33470 ( CITY-ST-21P
TITLE v N Delele THLE [ Change ] Addition
NAME DRAKE, RONDEL L NAME
STREET ADDRESS | 6700 SW 97 AVE. STREET ADDRESS
CY-ST-2P MLAMI, FL 33173 CITY-ST-2IP
TITLE ' O peiete THE [0 Change [ Addition
MAME | . NAME . }
STREETADDRESS § - , STREET ADDRESS . ‘ ,
CITY-ST-271P - CITy-s1-2P . o . R
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptlions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 (f
changed, or on an attachment with an addregs, with all other like empowered.

-

siGNATURER, iiAual Aﬂlﬂlﬁ&ﬁdﬂmx IHMOLDFCJ& 5/@/087 370@@5:9357

SIﬂJiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IQIR}CTOR Date Dayume Phona #




