| FILED
2007 FOR PROFIT CORPORATION *  May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MAJIC TOUCH, INC.

Principal Place of Business Mailing Address n Dy
6530 NW 38TH PLACE 1114 PARK LANE 40111
BELL, FL 32619 IASPER, FL 32052 . ] o
e RN RN
530 ML 385 Place
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Bell FUL 20-0803167 Not Appiicable
Zp 1§ Country zfga w4 CC:“."'E\“ o4 5. Cerificate of Status Desred [ Ei-;gﬁf:&“""a'
\ £
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WHITE, PATRICK Street Add (P.C. Box Number is Not A table)
1114 PARK LANE tree ress (P.O. Box Number is Not Acceptable
City Zip Code
bel] FL FL | ™“%20/9

- 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered égem. or both, in the State of Florida. | am familiar with, and accept

. ihe obligations of registered agent.
' /ﬂ"‘/ [ s/~

SIGNATURE

Signatyre, h;ped or %ted rame of registerad agent and title If applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE
FILE NOWIIl - FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE PstT O ﬂ Change ] Addition
NAME WHITE, PATRICK NAME
STREET ADDRESS | 1114 PARK LN STREET ADDRESS
ciry-ST-21P JASPER, FL 32052 Ciry-§1-2IP
LE STD ﬁ Delete TITLE [ Change £ Addition
NAME HAMMETT, KENNETH NAME
STREET ADDRESS | RT. 10,.BOX 741 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 Ciy-8t-21p
T5LE O Delete TITLE [TJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P - ) CITY-ST-2(P
TITLE [ Dalete TITLE {Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CIFY-$T-21P
TILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-2IP
THILE O Detete TITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ciTy-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like ermpowered.

SIGNATURE: /ﬂ;‘"/ /=11=o72

ﬂ;NAIURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Daytime Phang ¥




