2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOGUMENT # P04000109922 Jan 27, 2006 08:00 AN

1. Entity Name
NATURAL MAGIC OF THE KEYS INC. Secretary of State

Principal Place of Business Maifing Address.
147 MOHAWK ST 147 MOHAWK ST
TAVERNIER, FL 33070 TAVERMIER, FL 33070

S —— T

‘ T V = SR T e 01132008 No Chg-P CR2EQ34 (11/05)
DO N OT WR'TE [N TH !S S PAC E 4. FE Mumber ) Apphed Eor
20-1406809 _ Mot Appucgble
5. Cerlificate of Status Desirad [ $8.75 Additional

Fee Required

e e N~ e

6. Name and Address of Cuurent Registered Agent

SINNAMON, JOHN W T ‘ BO NOT WR.TE

147 MOHAWK ST

TAVERNIER, FL. 33070 IN THIS SPACE

8, The above named entity submits this statement for the purposa of chang:ng its registered cffice or registered agent or both, in the State of Florida. 1arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registered agert and tite i applicable. (MOTE. Regislered Agent signatina required when Efistating} E iﬂ Iﬁﬂ%ﬁjr?ﬁf}}}
9. Election G tan i l . o $5 00 - ﬁg.@uﬁﬁﬁ SﬁE}h:T}TL. 1l Bﬁ
FILE NOW!I! FEE IS $150.00 + Election Campalgn Financing May Be
Aftar May 1, 2006 Fea will be $550.00 Trust Fund Contribation, O | Addedta Fees
10. QFFIGERS AND DIRECTORS ) I T : L~ T e R R
TTLE P T - ST :
NAME SINNAMON, JOHN W

STREET ADORESS | 147 MOHAWK ST
CITY-$T-ZP TAVERNIER, FL 33070

TIiE VF

NAME SINNAMON, MARIELLA
STREETAQORESS | 147 MOHAWK ST
CRY-ST-2P TAVERNIER, FL 33070

TITE ' ) ' ‘ '
NAME

vt DO NOT WRITE

| | " "IN THIS SPACE

NAME
STREET ADDRESS
{iyy-sT-2P

TITLE
NAME
"STREET ADDAESS

“GHTY-§T-2P

THE
NAME

STREET ADCRESS
CITY-§7-27

12. | hereby certify that the information supplled with this filing does rot quaiify for the exemptnons conteined in Thapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is frue 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 receliver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1i
changed, of on an attachment with an address, with all other like empowersd.

SIGNATURE: QM)M HRRJL}/Q S!NIV4MCW 0!-2‘4'—015 éDS)ESQ.?f&

NG OFFICER OR DIRECTOR T UEima Pone

——— T - = S



