FILED

Apr 03,2006 8:00 am
2008 PO ANNUAL REPORT ' o ecretary of State

DOCUMENT # P05000143770 04-03-2006 90350 025 ***150.00
1. Entity Name
MAGELOCFF DESIGNS, INC.
b
Principal Place of Business Mailing Address Q““ q ‘ ‘n “
130 EAST FLOYD AVENUE 717 EAST QAK STREET :
LAKE MARY, FL 32746 LS KISSIMMEE, FL 34744 LS Lee
F e S VAR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3679992 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | Ease'gesq l’:f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
MAGELOFF, WILLIAM M
130 EAST FLOYD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Sigrature. typed o printsct name al ragrsterad agend and tile If appheabla. {NOTE: Registared Agant signature required when renstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
THLE PD [ Delete TLE Ol change [ Adeition
NAME MAGELOFF, WILLIAM M NAME
STREET ADDRESS | 130 EAST FLOYD AVENUE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-57-2IP
3 STD (3 Dpetete TIMLE O change [ Addition
NAME MAGELOFF, DONNA L NAME
STREETADDAESS | 130 EAST FLOYD AVENUE STREET ADDRESS
CIFY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TINLE O oelete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE [ Delete LE [Jchangs  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sT-ap | CITY-ST-ZP
TTLE ] Delete TITLE I cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shalt have the sama legal eftect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an ress. with all other like empowered. ?’ ’Z 7—& é 9/0 7’5_,?/-//@

SIGNATURE: 0(‘%77&4%/77 p RSt E) iR

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytkna Phone #
v oDl 7 DLL7




