2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000076417

1. Entity Name

PHOTC-MAGIC, INC.

ecretary of State

04-17-2006 90373 021 ***150.00

Principal Place of Business

10847 SE HOBART STREET
TEQUESTA, FL 33469 US

Mailing Address

10847 SE HOBART STREET
TEQUESTA, FL 33469

us

40051005

2. Principat Place of Business

Suite, Apl. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

DM

04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
mm FL LQWUeSTA AL 3 20-1235953 Not Applicable
Zip Country 'Zip Country = . $8.75 Additional
- 53\" ‘ Q 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
' Name

JACKSON, KRISTY
10847 SE HOBART STREET
TEQUESTA, FL 33469

S!éiel Adiress (P.C. Box Numbar is Not Accaepiable}

CllyT !

T FL | 3850q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and 5ccepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name ol 1&g

agent and htle il

INOTE' Regstered Agent sgnalure requirad when renstatng)

DATE

FILE NOWII! FEE IS $150.00 9

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deinte TInE O change [ Addition
NAME MCDONALD, DONNA NAME

STREET ADDRESS | 168 PINEHILL TRAIL EAST STREET ADDRESS

CIry-S1-2iP TEQUESTA, FL 33469 CiTY-S7-21P

TITLE S O pelete ME N Crange [ Addition
NAME KING, STACEY NAME

STREET ADDRESS | 9211 SE LACROCK COURT stReer anniess | JOPM] SE rbbdl'f ST

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IP T L

e T O Delete e i YRcrange O] Additon
NAME JACKSON, KRISTY MAME

STREET ADDRESS | 10847 SE HOBART STREET stneer aooress | WDOJM Dﬂv&

CIFY-ST-2IP TEQUESTA, FL 33469 CITy-ST-2IP 'Tm“

THLE O petele TILE Y (] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

nILE O pelele TTLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify 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 diractor
of the corporation or the receiver or lrustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with

SIGNATURE:

r\l other like eampowered.

QDB Tangsena HO\DL S-S5
t) NAME BIGNING OFFICER OR DIRECTOR Datg Daytirme Phone #




