2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P07000105932" - -« E D
1. Entity Name F iaw o
VEGGIE MAGIC INC. 08
08 NOV -7 pH 3
Principal Place of Business Mailing Address " ‘r ':)TATE
4490 RIVERWOOD AVE 4490 RIVERWOOD AVE SrURE lA1 o SEE. FLORIDA
SARASOTA, FL 34231  US SARASOTA FL 34231 US TALL Al
TR | e 0 A
"PYSY Bee eIs?fldgaf: Road 4473 BgésRldge Road
Suite, Apt. #, efc. Suite, Apt. 4, elc. 10282008 Chg-P GR2E034 (12/06)
City & Slate iy & State 4. FEI Number Applied For
Sérasota, FL, ‘ShisESta, FL 26-1125331 Mot Aopicons
4p 34233 CounlU SA 23)4233 U:Sﬂry 5. Centificate of Status Desired O Ei'ggl':?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Regi.c;lered Agent

NepBplawski, Evona

POPLAWSKI, EVONA
4490 RIVERWOOD AVE - Slreel Address (RO Box Number is Not Acceptablo)
SARASQTA, FL. 34231 4428 Bee Ridge Road

CiBarasota, FL { Zip Cod4 233

8. The above named entity submits this statement for the purpose of changing iis ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

the obligations gisiered agent.
sanarure AL DA Gj@*—v’ [l !O = /Or?
Suqnnua fypea o ponled rame of <egistered agent and bile an\ ble (NGTE. Ragislered Agerd signature iexusred when reinstating) date -
. 9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. [  Added to Feas
10. QFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCT [ delele TITLE DCT Kﬁhange 3 Andition
NAME POPLAWSKI, EVONA HAME POPLAWSKI, EVONA
STREET ADDRESS | 4490 RIVERWOOD AVE STREET ADDRESS 4428 BEE RIDGE ROAD
CITY-ST-21P SARASQOTA, FL 34231 CIry-S1-21P SARASQTA, Fi. 34233
TIFLE PDS 3 oelele TITLE [J Change [ Adgition
HAME NORWOOQOD, JENNA NAME -,
1Nn0137vras=221
STREET ADDRESS | P.O. BOX 546 STREET ADDRESS 11707/ 03--0102 "‘DU 2 ¥61.25
orv-stzr | SARASOTA, FL 34230 oY-ST-2p AIT/us b1.co
TITLE O pelete TITLE [1 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CIry-81-21P
TITLE O Desete TIILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-8T-2Ip
TITLE 3 pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-51-20 CITy-81-21P A /‘\/\/
TILE O oetete TITLE 0 Yl'_'] Vhangc [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accuraie and that my signalure shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an altachmgentwith an address, with all other like empowered.

SIGNATURE: X o @) — | \ ©3 ) oX

SIGNATURE AND TYPED OR PRINTED N, Ql Dale Oaylme Phore

Y




