2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P05000126452

1. Entity Name
MESSNER MAGIC, INC.

Secretary of State

Principal Place of Businass Mailing Address
2869 NEWFOUNDHARBOR DRIVE 2869 NEW FOUNDHARBOR DRIVE
MERRITT ISLAND, FL 32052 MERRITT ISLAND, FL 32652

LT

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AoTed ot

20-3501464 Not Applicable

O  $8.75 Addiionat

5. Certificate of Status Desired Fea Required

8. Name and Address of Current Reg|stered Agent

MESSNER, KAREN E DO NOT WRITE

2869 NEW FOUNDHARBOR DRIVE

MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Sigrature, typa of pRNTed DRMe of regisie/ed Qon) and tie ) APPYICEDIe. {NOTE: Regisisrad Agent signatura requirsd whan reinstating) “ + |, DATE
FILE NOW!] FEE IS 51 50.00 9. Election CamFJaIgn Financing ss'oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TILE P
NAME MESSNER, KAREN

STREET ADDRESS | 2869 NEWFOUNDHARBOR DRIVE
CiTY-ST-271P MERRITT ISLAND, FL 32952

TITLE v

NAME MESSNER, MICHAEL UO0000640733

STREET ACORESS | 2869 NEWFOUNDHARBOR DRIVE 02/28707-80081-003 150.00
ony-st-ze | MERRITT ISLAND, FL 32052

e

v DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME T
STREET ABORESS
orTY-S1-2P

12. I hereby certify that the information suppiied with this filng does not qualify far the exemptions contained in Chapter 119, Fiorida Statuies. | fufther certify that the' information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same iagal sffect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 If
Changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: % Aars. ) R=/S~Joo7 ( B%Q“ ny?-o&/L

TURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date 7




