2008 FOR PROFIT CORPORATION | " FILED . -

_ ANNUAL REPORT . SRR “. L Apr'04; 2008 -08:00 AN
DOCUMENT..# P05000079961 R o Secretary of State

1. -Entity Name

' MAGIC JUICE, INC.

)

| L 1A“ . st o W N _a_-—‘ '
.Prir;cipal'Place.of Business i ' Mailing Address . ' - ‘ Lo - BRI - l e -
255 BAYWOOD DR. 255 BAYWOOD DR.

QAK HILL, FL 32759 US OAK HILL, FL 32759 US

WHEBRER

02192008 No Chg-P CR2E034 (11/05)
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4. FEI Number " | Applied For
20-2839529 . Not Applicable

5. Certificate of Status Desired
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6. Name and Address of Current Ragistared A ent S Ihag eliinb AR ey
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,FELDOTT, JAMES M __
255 BAYWOOD DR.
(QAK HILL, FL 32750 *
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the ohligatons of registered agent

P . Eo T ' . 4{//-_/200,9

SIGNATURE

!

nature. tyPed ar printed name of registarad agant and tile if applicable (NOTE. Regicterea Agent signature requlred wnan relnstatng) DATE

$5.00 May Be * | 3 c
Added to Fee_s . - 'SL"I . B':l

FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Finaricing
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTCRS

TTLE PVD

NAME ™ | FELDOTT, JAMES M . )
STREET ADDRESS | 255 BAYWOOD DR. T -
Crv-§1-2P OAK HILL, FL. 32759

AME. sT o,
M-, | FELDOTT, JAMES M

STREET A0O0RESS | 255 BAYWOOD DR,
CITY-ST-2P OAK HILL, FL 32759

TMLE

NAME

STREET ADDRESS
CITy-St-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21p
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NAME _ <L
 STREET ADDRESS
cirv-si-zp

RNk KX
. e R RE TS

12. | hereby certify that the mfdrmation'sju;ipii'ed'wigh wis filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that (e informasion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samea legal sffect as if made uncer sath, that | am an officer or director
of the corparation or the receiver or trustae empowered 1o exacute Lhis report &s required by Chapter.(ﬁO?. Fiarida Stalutes; and that my riame appears in 3lock 10 or Bioek 11 it

chlapged, or on an attachrment with an adaress, with all other like empowered
oI .
. £ LO0TT Y/t froog .
[whi:] Daytime Panmg #

',

SIGNATURE:

o + e

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




