2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # PO6000112315 ﬁ‘““"‘\\ Feb 11, 2008 08:00 AM
1. Entily Namg g A S
g : ecretary of State
MAGICK HAPPENED, CORP i ary
Prrcipal Place of Business WMailing Address
825 WATER QAK RD 825 WATER QAK RD
T e Hll“ll‘ m II“I IN“ "m "’” mll ”m ”I‘l ”||| m'l u“’ |‘”||r l“l"
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addross
Suile, Apl. #. etc, Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Anplied For
. 03-0608581 , Not Apglicable
Zp Courtry o Coantry 5. Certificate of Status Desired ?Eg';’g‘li?:d“m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g’ZQLVIVAI?rEE%NOAK RD Street Address (P.QO. Box Number s Nol Acceptable)
BUNNELL FL 32110
City ’ FL Zip Code

8. The apove namert eriity submiIts this statement for the purpose of changing its registared office or registered agent, or coth, in the State of Flonda. | am famitiar wih, and accept
the obiigations of registered ageni.

SIGNATURE

S gnalure, G Gr pridd vanse OF gy terd srgesl el e | arpheatlo, HOTE Feglarsad Agurt 8 grotarr aqumy wiet roin-tanr g DATE

9. Election Campaign Finarcing $5.00 mMay 8¢
Trust Fund Contribution. [[]  Added ta Fees

OFFI(A,EFIS AND DIRECTORS : 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE P 3 Detere TF DGiohange [ Acdition
NAME WALL, DEEN’ HAME

STREET ADDRESS (B25 WATER OAK RD STREET ADDRESS |

CTY. ST. ZIP BUNNELL FL 32110 CIY-S1 7P . HRDONaE2R421 _

T 7 patere TRLE U200 TR dradger 707 agdion
NAME . HAME

STREFT ADDRESS STREFT ADDHESS

CITY-5T-71P CITY-§1- 2P

L [ paiene TLE [ change {7 Addition
NAME Al 3 - -

STREET ADDRESS STREET ADDRESS

CATY-ST-219 Y- S1-2iP

T 7 Delate TILE [ Change ] Addition
NAME . MAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-21P CITY-51-21P

TITLE [ Delce TrLE [ crange T Additeon
HAME NAML

SIREE] ADDRESS STRECT ADDIRESS

CITY-ST-2IP CITY-§1- 2P

TITLE 1 beigle TLE O change ] Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-S1-2IP

12. | hereby certity that tha informatian suprelied with this filing does not qualify for the exermptions contained in Secton 119, Flerida Statutes | furiher cartify that the intormation
indicated on this report or supplementat report is true and accurale and that niy signaiure shall have the sama legal ettect as if macie under oalh; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute ihis report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment wilh an address, with &l olther like empowered,
2 /7/0%’ (380) H37-3 724

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR PIRECTOR Cawa Dayimo Frone o




