FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000098356 04-10-2006 90333 027 ***150.00

1. Entilty Name
MAGNETIC MESSENGER, INC.

YAV} -
Principal Place of Business Mailing Address vivyJgyg U
10641 HATTERAS DRIVE 106471 HATTERAS DRIVE
TAMPA, FL 33615 TAMPA, FL 33615
i . . ite, Apt. #, elc.
Sulte. Apt. #. et Sufe. Apt. #. eic 04062006  Chg-P CRRE034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
- /Y Not Applicable
i Zi Count i
Zip Country P ouniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
C— - _—— - - - - Name o= _————————— e —_—
JEFFRIES, DAVID M
101 EAST KENNEDY BLVD. SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
BANK OF AMERICA PLAZA
TAMPA, FL 33602-5884
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida, | am famitiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, tvped o printad name cf registered agen: and htda of apphcabie, (NOTE: Registered Agenl sighaturd required when reirslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ Pfcs:l entT O delete TITLE [ Change [ Addition
HAME F ne lreh~ NAME
STHEET ADDRESS /06 7/ //‘ fras Drl\f(_ STREET ADDRESS
ST Tampe . FL 336 15 CIrY-$1-2P
e Ultl M‘ ide ,,1' O elete TLE O Change (] Addiifon
NAME s Froelict~ NAME
STREET ADDRESS | Hatteras Drive STREET ADDRESS
CITY-ST-2P -ra»m [0 234r5 CITY-S1-2IF
TITLE [ Delete TITLE [ Charge (7 Addilion
NAME NAME
STHEETADDRESS —_ - - - ~ = - —Q-5IREET-ADDRESS | - - - . - R —_—
CITY-ST-4P CIT-81-ZIP
HIE O pelete HILE (3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cny-s1-2P Civy-SI-21p
TTLE O Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IF CITY-S1-2IP
Ttk O oeletz i O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 7P CITY-ST-2IP AN
12. | heraby certity that the infermation supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an ofticer or direct
of the corparation or the recejsar or trustee empgwerad 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 10&\
changed, or on an attachm ith an address, f§ilh all othar like emp,owered
SIGNATURE: 4’/ [o6  §13-784-395 7
ING OFFIER OR MRECTOR Da -3 Dayime Phone #




