FILED
o P ANNUAL REPORT " Jan 20, 2006 8:00 am

DOCUMENT # P05000138383 Secretary of State
MAG TIME. INCORPORATED 01-20-2006 90027 003 ***150.00
Principal Place of Business Maifing Address
31447 AVE. A 31447 AVE. A
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
il T |

2. Principal Place of Business 3. Maiting Address i ] m ] | [ﬂl” Im f IIH

Suits, Apt. ¥, e1c. Sufte, Apt. #, etc. 01132006 ChoP CR2EN34 (11/05)

City & State City & State 4. FEINumbaer Appliad For

20~ oS SES Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g-gil‘::‘:dm“"“'
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Registarad Agent

—_———— . Nama__ - - - ——

GILBERT, ADRIENNE
31447 AVE. A Street Addrass (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

" .1 City FL I Zip Code

8. The above named entity submits this statomeant for the purposa of changing its ragisterad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

meobligationsof‘:' od agent. . )
| stanaTURE m/)j 0 He d/) ( W"‘ 2? /._/b—OQD

Sonatrel typaT S paniad name of regiéred agent and e | efolcab@=""  (NOTE Regrsiered Agent Sgnalure (equrad whn (arsIatng) DATE
FILE NOWi! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2006 Feeo will bo $580.00 Trust Fund Contribution. D Acded to Fees
s o Mg

s T . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TTLE PS . : 1 Detets MLE [1Change  [] Addition

T "3 GILBERT,, ADRIENNE _ N
SIREETADBRESS | 31447 AVE. A STREEF ADDRESS
ov-si-zp | BIG PINE KEY, FL 33043 CHY-$T-2P
e VT . 3 Deteta TME [ change [ Addition
NAME GILBERT, MICHAEL NAME
STREETADDRESS | 31447 AVE. A STREET ADDRESS
CITY-57-ZIP BIG PINE KEY, FL. 33043 CITY-5T-2p
WIE T Detete TILE O Crange [ Addition
RAME NAME :
STAEET ADBRESS STREET ADDRESS )

- Citf-st-gp—]——— - - - - on-se )

Tme [ Delets mLE O crange 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- S1-7P CITY - ST- 29
ILE 3 Delets e O cCrange ] Addition
RAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TITLE O petete firild O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-7P CITY-8T-29

12. | heraby canif; that the information supplied with this f&l:::? doas not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplementai report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like erprowered.

SIGNATURE:




