FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000079961 03-27-2006 90244 037 ***150.00

1. Entity Name

MAGIC JUICE, INC,

Principal Place of Business Mailing Address UU2 00U T
255 BAYWQOD DR. 255 BAYWOOD DR
i OAKHILL, FI. 32759 US OAKHILL, FL 32758 _US R - —_—
SR LD AL A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262008 Chg-P CR2E034 (11’05')
City & State - 'C-l City & Stata 4. FEl Number Appliad For

30-2939 a9 Not Applicabia

Zp h Country v Zr Country 5. Certificate of Status Desired [ ?:, ;ifq Additional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registersd Agent
. Name
FELDOTT, JAMES M P . s
255 BAYWOOD DR, . ) Street Address (P.O. Box Number is Not Accepizhie)

OAK HILL, FL 32759

“

ity FL I Zip Code

8. Tha above named entity submits this statemet for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE :
ﬁm.mmmmdw&wgﬂaﬁnmﬁﬁvﬁeﬂm, (NOTE: Regrsiored Agant signature required when reaTiiing) DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 Moy B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtofFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE “| PVD [ Delete TRE [Hchange  [J Aodition
NAME FELDOTT, JAMES M NAME ]
STREET ADDRESS | 255 BAYWOOD DR. . STREET ADDAESS i
Giy-ST-2P OAK HILL, FL 32759 CiTY-ST-21P
e ST O oelete me Clcnange [ Addilion
NAME FELDOTT, JAMES M NAME
STREEF ADDRESS | 255 BAYWOOD DR, STAEET ADDRESS
CITY-ST-7F OAK HILL, FL 32759 CIY-S1-aP
TME : £7 Detete me O Change, 7 Addition
NAVE - - NANE -
STREET ADORESS ' L STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
Tm# 7 pelete TME [ Change [ Adition
KAME NAME
STREET ADDAESS STREET ADDAESS
oy-§t-z CITY-ST-7IP
ME : (] belete me (JChasge 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TILE [ pelete TMLE [ Change  [[] Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this fing does nat qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aathy; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 637, Forida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with: all other lika empowered. .

Lsuc;mnumz: .Fe

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




