. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000064390

1. Entity Name
MAGIC ARTS & ENTERTAINMENT - FLORIDA, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

11006 BRIDGE HOUSE RD
WINDERMERE, FL 34786

Mailing Address

11006 BRIDGE HOUSE RD
WINDERMERE, FL 34786

0 R

04182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2956294 Not Applicabla

$8.75 additional

. y )
&, Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registared Agent -

MARSH, JOSEPH B
11006 BRIDGE HOUSE RD

WINDERMERE, FL 34786 b
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8. The above named entity submits this statement for the purpese of changing s registered office or registered agant, or both, in the State of Florida. § am familiar with. and accept

the obligations of ragisiered agant

SIGNATURE

Signaiure, lyped or pnnted name ©f regisiared agent and lile if apphcable

(NOTE. Registered Aganl signature required whan reinsiaing}

DATE

. i
. - -.FILENOWI! FEE IS $150.00.. _
..After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PT ;

MARSHALL, LEE
189 E GARFIELD RD
AURORA, OH 44202

NAME
STREET ADDIRESS
CITY-ST-2IP

TITLE S

NAME MARSH, JOSEPH B

SIREET ADDAESS | 11006 BRIDGE HOUSE RD
CITY-ST-2IP WINDERMERE, FL 34786

TITLE

NAME

STAEET ADDRESS
CiY-5T-2IP

TIE

NAME w

STREET ADDRESS
CITY-S1-2IP

me
* NAME

*~ STREET ADDRESS s
CiTy-S1-2I8. | gt L

A

e T ' s . S
—NAME . e - e R - . N
STREET ADDRESS. | -

CTY-SI-21P
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12. | hereby cerify that the information suppled with this filn
incicated on this report of Icmenlal

all otver like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
port is true and aceurate and that my signature shal! have the same legal effect as if madg under cath; that | am an officer or diractor
0 gmpayered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears :n Block 10 or Block 111

Jeepd B MAgsh

d-g001  3%0-690-55Tp

Dale Dayyme Phone #

)ﬂﬁuuymwﬁ?;ﬁ PRINTED N E OF 5IGNING OFFICER OR DIRECTOR
;S /



