FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000126452 03-17-2006 90125 001 ***150.00

1. Entity Name
MESSNER MAGIC, INC.

Principal Place of Business Mailing Address ’_ . | . - N 3350“‘ o
- 400399%

2869 NEWFOUNDHARBOR DRIVE 2869 NEW FOUNDHARBOR DRIVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
> S Ve R0V RMA
Suite, Apl. #, elc. Suite, Apt. #. etc. 03092006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE| Number Applied For
CS’E)O -~ 30| 5‘}‘9’4 Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desirad ] 58.75 Additianal
- Fee Required
6. Namea and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Namo

MESSNER, KAREN E
2869 NEW FOUNDHARBOR DRIVE Sireet Addrass (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flarida. | am famitiar with, and accept
the obligations of registerad agent.

"SIGNATURE _ .
! Signaturs, typed o pentad rame of registered agent and ulie i apphicable. {MOTE: Regisigred Agent sigraluns required when reinstalrg) 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. O Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS EN 11

e P T Delete TITLE [J Change ] Addilion
NAME MESSNER, KAREN NAME

STREET ADDRESS | 2869 NEWFOUNDHARBOR DRIVE STREET ADDRESS

CITY-57-21P MERRITT {SLAND, FL 32952 CITY-§1-2iP

TIILE v J Delete TITLE {J Change [ Addilion
NAME MESSNER, MICHAEL . NAME

SIREET ADDRESS | 2869 NEWFOUNDHARBOR DRIVE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-$T-2P

me | [ Detete LE [ Charge [ Addilion
NAME NAME 8 Mt
SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TITLE [ Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2° ciry-§t-21p 4

TMLE [0 pelete TLE 3 Change [ Addilion
NAME . NAME

SIREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP o : i CIrY-S1-2IP

me UL e 1 pelete TITLE {(J change [ Addition
NAME R ’ NAME
~STHEET ADORESS | - - STREET ADDRESS

oy-st-zp, | e CITY-57-2IP

12. 1 hereby certify that the information suppliec with this hhné] does not qualify tor the exemptions containad in Chapter 119, Florida Siatutes. | funther certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shal! have the same Jegal sffact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: /%AMJ %AA/A&/ 3/5-0% é}t\ Y53-08/

7 BIBNATURE AND TYPEDWPRJNTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytbeme Phane #




