2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144609 Jan 29, 2007 08:00 AM
1. Enuly Namo
r f

MAGIC WAND SERVICES, INC. Sec etary of State
Principal Place of Busincss Maling Address
1006 LAKE AVE. 1006 LAKE AVE,
BEAIERIERRNIAR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suila, Apl. #, ole Suille, Apt #, elc 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Slata 4. FEl Number 20-0405893 Applicd For

Not Applicable
Zin Couniry ap Country 5. Cerlificate of Status Dosired 0 ?g;;gqﬁt’s"o”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namo

DIDRENCE, JOHN
1006 LAKE AVE. Streot Address (P.O. Box Number is Not Accopiable)

EDGEWATER FL 32132

City FL [ Zip Codo

8. The akove namod ontily submits this slalement for tho purpose ol changing its regislered ollice or registered agont, or bolh, in the Slale of Fiorida, | am familiar with, and accepl
tho obligations of regislered agenl,

SIGNATURE

Sghatea. ynet o ponied name o regisiered agen and Htle v npohcable {NOTE: Ragisleeg Agunt siyhatar required whon teinstating? CATR

FILE NOW!H! FEE IS $150.00 9. Ficction Campaign Financing  $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Payyable to Florida Department of State TrusiFund Convibation. L1 Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
[T} FTS [ Delete it D change [ Addition
NAMI DIDRENCE, JOHN M Nk
SIREIACHISs | 1006 LAKE AVE, _ SIRET ADDRY 55 LnonEtnis]
GV SI-P_ | EDGEWATERFL 32132 CIN-51-7IP 202/ 07-30010-013 180, 40
i {1 petete I [l change [ Adidition
NAME NAML
SIRLT ADDRESS SIRLE | ABDILSS
CIY-81- a0 Cly-51-a°
e ] Delele i {1 cnange  [C] Addinon
NAMP NAML
STHLET ADDRESS SIRLTAUDILSS
CIy-81- 2 : CITY-5)- 4
iy O delete 1t O change [ Addivon
NAMI NAME
STRLLY ADDRI 5% SIMELADDHE 55
CIIY - S1- 219 oity-s1-4p
Uit} [ Detele i [ change [ Addion
NAME NAML
SIRET ADDAFSS SIRLL ADDRLSS
CITY- 8171 CITY-S1-21P
Tine 1 Detete Tmr. O change [ Adaion
NAME NAML
STRLT T ADIDRE S5 SIHLE ADDIESS
CIY-S1-71p CIlY-3l- 2P

12. | horeby cerlify Ihat the informalion supplied with fhis liting does not qualify for tho exemptlions contamed in Seciion 119, Florida Statutas. | further cortify 1hal the information
indicalod on thts reperl or supplemenlal report is true and accurato and that my signaturo shall have the same logal eflect as if made under calh; that | am an officer or direclor
of lhe corporation or tho recowor or lruslee empowered lo exocute lhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

SIGNATURE: %&w JOHU D/DREMAE (@%) 28-3 72?

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Defpina Phione A



