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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000094022

1. Entity Name
MAGNIFICATION SPECIALIST INC.

Principal Placa of Business

23 BUTTERMILL R
PALM COAST, FL 32137

Mailing Acdress

23 BUTTERMILL DR
PALM COAST, Ft 32137

2. Prncipal Pace of Business - No P.O. Box #» 3. Mailing Adcrass

FILED
May 29, 2007 8:00 am
Secretary of State

05-29-2007 90041 021 ***158.75

10118630

LT

e, Ay i . # ,
Sula. Agt. #. eic. Sute. Apt. #. elc 04122007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEIN 4 Applied For
A5 - 21214% Not Apphcable
Zp Country zZip Country 5. Conificara of Sratus Desire2 [ 28.75 Additiona)
Fae Requined
6. Name and Address of Current Registered Agent 7. Name and Addraxs of New Registered Agent
Narpe

O'ROURKE, THOMAS P
23 BUTTERMILL DR
PALM COAST, FL 32137

Streat Addeess (P.O. Box Numbeyr is Nol Acceplabla)

Ciy

FL rzlp Code

0. Tho above namad entity submas this staternent Jor the purpose of changing s registared ollice or rogistered agen, or belh, in the State of Florida. | am familiar wilh, and accopl

the abligations ol registered agant.

SIGNATURE

Segratar, DrOoedd o Gt name Of fegruenes) apRrnl 4 Bliw d Bphc sl

THOTE" Regraitt a1 AQd SI90tly | monarddl mrivers ndwilAg )

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Fnancing
Trust Fund Comribulion.

$5.00 May Be
Added 10 Faes

10. OFFICEAS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O pelate WE O cange [ Acdition
NAME O'ROURKE, THOMAS P A

SIREE) ADCREss | 23 BUTTERMILL DR SIREL] ADDRESS

airy-S1 o PALM COAST, FL 32137 tiry st 2p

1LE VP 3 petere TITLE O change [ Agdidion
BAME O'ROURKE, THOMAS P HAMY

SIREER ADDAESS | 23 BUTTERMILL DR SIREL ACDRESS

TrY-SI- g PALM COAST, FL 32137 Y- 51- 48

me {J osiete 0T [ Crange [ Aocition
NAME NAME

STREET ADDRESS SIREE! ADDRESS

cy-S0.0P Q-5 ap

e O Dekere e O Crange [ caimon
HAME g

SIREET ADDRESS STREE] ADDRESS

CHY-SI-2P CIN-51-27

n, O relere IRLE O Cange  [J Addition
Ak HAME

STREE) ADORESS SIREET ADDRESS

cinv-§1-2p CITY-§1-2P

mie 7 Delete e Ocrange [ Asdition
A WAME

SIREET ADDRESS STREE T ADDRESS

cuy-sI-&p Ty -S1- 5P

12 | hergby carity thal tha inlormation supplied with this hl
indicalad on this reporl or supplamenial report is lruu nn
ol the corparancn of tha recever o Irusien empower

changed, ar on an auacrmenl with an address, w
SIGNATURE:

doas nol qualily 1or Ihe axaemptions centained in Chapter 119, Florice Stalutes. | lurther ceruly hat tha information
accurale and 1hat my signatute snall have the sama legal effect s il made under oath: ihal L am an olficer o direcior
ed to execute this rapart as required by Chaprer 607. Florida Statutes: ana that my name appears in Block 10 or Blogk 11l

‘// 29 /o7 356950031

.;mmnrmp TYPED GR PRINTED NAME OF 3IGHING OF FICER OR DIRECTOR

Daysre Horw &




