FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SHEAR MAGIK |, INC.

Principal Place af Busiress Mailing Address

2224 5 14TH STREET 2224 S 14TH STREET

SUITE 2 SUITE 2

LEESBURG, T 34748 LEESBURG, FL 34748

L B T
Suite, Apl. #, elc Suite. AL ¥, etg. 04142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For

20-0742354 Not Applicable
e Country aip Couniry 5. Cortificate of Status Desired O gi';g‘ﬁf‘;m"ai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hams
MARKEL, TONDA P PRES
216 EAST BARNES AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32726

Cliy FL l Zip Code

8. The above namea entity submils this statement for the purpose of changing its regisiered ofiice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Sgnalure, lyped & o name Gf SAgitaned agenl and Ue i pppscadie. TMCTE Hedisiendd AGEAl SAGE 0 -equreG = e renelaing) TATE
- & .
" "FILE NOW!!l FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cenliibution. 0 Added to Faes
10. ) OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P [ Delete TnLE [Jchange [ Addition
HAME MARKEL, TONDA P HAME
STREET ADRESS | 216 EAST BARNES AVE. STRFET &3DRESS
cnvst.zp | EUSTIS, FL 32726 DIy -5T-21P
T VP [ el TiLE O Change [ Addlition
HAME RENARD, RERECCA G NAKE
STREET ADDRESS | 109 CATAWBA STREET SIREET “DDRESS
ClY-$1-32 FRUITLAND PARK, FL 34731 Ciiy-51-2P
TLE 7 neiee ITtLE [ change  [7] Adaitian
HAHE HAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P LHY-5T-2IP
TITLE T Delete Wik [ Grange [ Addition
HAME HAKIE
STREE T ADDRESS SIREET ADGRESS
CITYA5T-21P CIIv-§1-2IP
THLE [J Deleta e . [ Crange [ asdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
LIy -S1-21P CIIY-ST- 2P
HILE O Daleie iliLe [] Change  [] Addition
NAME AR
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2IF oity-ST-2P

12, | hereby cartily thal the information supplied with this liling does not quality for the exempflions conlained im Chapier 119, Florida Stalutes. | furthar cerlify tnat tha information
indicated on 1Ki5 report or supplementat report is irug and accurale and that my signaiure shall have the same legeai eifect as it made under oatn: that § am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this repan as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11t
changed. ar on an altacnment with an address, with all other ike empowered.

'SIGNATURE: __ i 0y G400

Tavtere Phone &




