FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000076417 G 03-23-2005 90053 037 ***150.00

1. Entity Name

PHOTO-MAGIC, INC.

Principal Place of Business Mailing Address .
10847 SE HOBARY STREET 10847 SE HOBART STREET 5003 01 1 4
TEQUESTA, L 33469 US TEQUESTA, FL 33469 US
S v A0S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 {10/03)
City & Sh:':lte City & State 4. FEI Number Applied For
QD - rzag'q s% Not Applicabte
2ip - Country Zp Couniry 5. Cerlificate of Status Desired (] gg'gsq l.:::!edci‘tiunal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registersd Agent - m— = = |-

Name
JACKSON, KRISTY
10847 SE HOBART STREET Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
! Signature, typed or printed name of registered agent and titfe if applicatie. (NOTE: Registerad Agent signature requited when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nlay 1’ 2005 Fee will be 5550_00 Trust Fund Contribution. D Added to Fees
106, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIE ﬁ Ghange [ Addition
NAME MCDONALD, DONNA NAME
STREET ADDRESS | 10847 SE HOBART STREET szt ntress | [ Pevent TN Bag
onv-si-2p | TEQUESTA, FL 33469 ovstr | Teanaesta FL 3RS
TILE S 7 Detete fALE &Change [ Addition
NAME KING, STACEY NAME
STREET ADDRESS | 10847 SE HOBART STREET srerraovvess | QW SE Lacd reck (Ourt
omy-5T-2F | TEQUESTA, FL 33469 : CITY-5T-21P e ‘aDLAN:\ G e
TITLE T ; O Delete TILE - (O change [T Addition
NAME JACKSON, KRISTY NAME .
STREET ADDRESS- | -10847-SE-HOBART STREET STREET ADDRESS
CIy-ST-2IP TEQUESTA, FL 33459 CITY-ST-2IP
e . [ Delete TIMLE ’ [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
oiy-ST-2P CITY-§T-ZP ’
TILE [ pelete TIME [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2¢ CITY-5T-2IP
TITLE . . O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - Y- ST-2p

12. | hereby certlfz that the information supplied with this filin g ‘does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicaled 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
af the corporation cr the recelver or trustee empoweted o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an atlachment with an address, with all other like empowered. -

SIGNATURE: Sudtu Muen ey Sadson 300T 9N -9i18T9

SIGNATURE AND TYPED ORbRINTEIJ NAME OF SIGNING QFFICER OR IRECTOR! Daie Daytime Phone ¥




