FILED

- May 22,2008 8:00 am

2008 FOR PROFIT CORPORATION .
ANMNUAL REPORT Secretary of State

04-24-2008 90123 049 ***150.00
DOCUMENT # P04000039710
1. Entity Name
MAGIC TOUCHLESS CORP., INC,
Principal Place of Business Maiing Addrass
6633 CAROLINE ST 4970 JOINER CIRCLE Lt .
MILTON, FL 32570 MILTON, FL 32583 6601149 b
PO (R
Suita, Apt. ¥. eic. Suila, Apr. ¥, eic. 03142008 Chg-P CR2EQ34 (12/08)
City & State Ciry & State 4, FEl Numbar Applied For
rppuigo-roR o 008 14 72UslTronepicams
Zip Couniry Zip Country 5. Coniicato o Satus Desies [ 33.;.5,. ﬁwm
8. Name and Address of C|Jr.rlm"Roghtund Agent 1. Nams ;sd Add of Now Regt Agent

Name

FITZGERALD, J. PAUL ESQUIRE
6839 CAROLINE ST Street Addrass (P.Q. Box Number is Nol Acceptable)

MILTON, FL 32570

City FL—[Ep Coda

8. The above namad anlity submmis thia statemant fof the purpase of ehangno its registerad odlice or rogistered agant, or both, in tha Slate of Rorida. | am {amiliar with, and accept
the obkgations of registered agent.

SIGNATURE .
Signanae, ivpeo of Drted rame o AgELane a0emt and wilg f poiceble. (HOTE; Reguieran Agant MQralre EGUINd when heramng ) DATE
FILE NOWIII FEE IS $150.00 S lonton Compaon roancind o $5.00 way B : o

Aftor May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. Ackded to Fees 8]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
DRE bP O petmte TILE D crange ] Addition
NAME JOINER, JODY A ’
SIREET ADDRESS | 6633 CAROLINE ST SIREET ADORESS
CirY-§7- 28 MILTON, FL 32570 CITY-51-1F
TTLE VST [ Detate THILE O cCrange [ Agdkion
NAME JOINER, WILLIAM LAMAR RAME
STREEY ADORESS | 6633 CAROLINE ST STREET ADORESS
CTY-SI- TP MILTON, FL 32570 CY-ST-2P
T (3 Detete T - s Otee ot
HAME HAME
SIRLET ADRESS SIREET ADDRESS
Qir.Si-ap CiTy-S1.2P
[T 2 Demete e COcrarg [ Addition
NAME NAME
SIREEN ADOFESS SIREET ADDRESS
cirv-St-ap Civ-51-7P
mE O etste TME [J Ctange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . oY S1-2p
e . [ pese 1ITLE . ] crarge ] Aadition
NAME ] NAME '
STREET ADORESS SIREE] ADOESS
CiTY-51. 2P taY-51-2P

12. t hereby certity that the information suppliad wilh this “alﬁ doas nol quakly for the exemptions contained in Chapter 118, Florida Statues. | iyrther centily that Ihe information
indicated on this report or supplemental report is lrue 2ccurate and that My signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation o the recever or trustea smpowerad 10 axecute this mpm as required by Chapter 807, Rorida Statutes: and that my nama appears in Block 10 or Block 14 i

changed. oaonans:tuchmem\mmanaddress. with gl cthar like empower ed
SIGNATURE: % JML&MMM
T SIGNATURE AND TYPEO ONPANTED KAME OF SHONING OFFICER OR DIRECTOR Daytena Phors 0




