FILED

Apr 26,2007 8:00 am
2007 PO ST o grATOn ecrefary of State

04-26-2007 90198 041 ***150.00
DOCUMENT # P04000039710
1. Entity Name
MAGIC TOUCHLESS CORP., INC.
YUUURUSW
Principal Place of Business Mailing Address
6633 CAROLINE ST ee-aa-emguus-sx Uq-10 Jowner Clecle
MILTON, FL 32570 ™ o €L
2593 .

S T S| e RN RN AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

APPLIED FOR Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §e8e.zsql.:s:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regl/stered Agent
Name

FITZGERALD, J. PAUL ESQUIRE

6839 CAROLINE ST Strest Addrass (P.0. Box Number is Not Acceptable)

MILTON, FL 32570

City Fu Zip Code

8. The above named éntity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stater of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Signature, ivped of printed name of registered agent and title it appicable (NOTE Registersd Agonl signature raquired when renstating) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing -~ © $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bP [ Delete THMLE [ change [ Addition
NAME JOINER, JODY NAME
STREET ADDRESS | 6633 CAROLINE ST STREET ADDAESS
GiTY-S1-2P MILTON, FL 32570 CITY-5T-2P
TLE VST [ detete TITLE O change 7 Addition
NAME JOINER, WILLIAM LAMAR NAME
STREET ADDRESS | 6633 CAROLINE ST STREET ADDRESS
GiTY-ST-2F MILTON, FL 32570 CITY-ST- 29
TITLE [ elete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-51-2P
TIILE [ petete THLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ petete RLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-5T-2P
TME 0 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2°

12. | hareby certity that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the samae legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.
Jody Joine  Fhisior  ¢5o-2 le-lo350

SIGNATURE Al E OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




