2006 FOR PRQFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 08:00 AM

DOCUMENT # P93000087967
buuridiec Secretary of State
MAGIC ONE CHARTERS, INC.
Principal Place of Bus;n;ss ) Matling Adarass
1073 HILLSBORO MILE PC BOX 3000
4 SCUTH BAY SAINT LOUIS MS 33621
E - A ACAE N BRI
2. Pnnoipal Place of Business . 3. Mailing Adoress
Suitg, Apt. #, sic. Suite, Apt. #, eic. 15t MOORE CRZEQ34 {10/05)
City & Slale . Ciiy & State 4. FEI Number Applied Faor
65-0457009 R Appit
@ Country : ap t_cqmtw 5. CerihGate ot Status Desireo ﬂ ?i-gfq":fﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Reglstered Agent _
"1 Name
{S%Ggﬁ?gégggj' fﬂ?LE . Street Address {P.C. Box Number s Npt Accepiable)
4 SQUTH o 2
HILLSBORO BEACH FL 33062 : o
' City FL ’ Zip Cods

8. The above named enlity submits ihvs statemant for the purpose of changing its registaced olfice ar registerad agent, or toth, in the State of Florida. ¢ am famikar with, and ACLEL
he cbhgancns of regisiered agent.

SIGNATUREC

LAy, Sybstd < Pt e O fgrstarad agent ang L K apoicalle (NOTFE - Regstored AQom S5 rgat od when 10 eslgh i) DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State -

8. Election Campaign Financng $5.00 vay £
Teust Fund Contributon. [ Added to Fees

10. CFFICERS ANO DIREGTORS 1. __ADDITIONS/CHANGES TQ QFFIGERS ANG DIREGTORS (N 11 b
e |E : 7 Detere L [ HOOnGe TRES Cichage (O pa
HANE TORGUSON, MARLIN _ ML n4,/07 'rjg-gégé?wﬂﬁ% 150,40
STRLETADDRLSS | 1073 HILLSBORO MILE 4 SOUTH STREE AUCRLSS oo T Rl

Ciry- SC- 29 HILLSBORA BEACH FL 33062 GiY-51-

TTLE . L Delete TILE 3 Changt: pae
HAME HAME

STAEET ADDRESS STRELS ARORESS

ey~ $1- 2ip Civy-81. 210

e ) O telets L 3 Cnange 0 A
AN : BAME

STREEY ADDRESS STRLEF ADDRESS

CITY-S1-200 | J CITY-ST. 218

TILE ; 7 beless THLE {3 Change [J5
HAVE r HAME

STIEFT ADDALSS ; STRECT ADDRESS

CITY-S1- 2P : Y- 57 2ip

e , [ Detese TIRE Cctange [
HAME : HAME

SIREET ADDRESS ' SYREET ADDRESS

CITY-ST-2P : CiTY- 57 2P

e | 3 pefete TiLE O Change e
NAME ' HAME

STRELY AODRESS SIMEET ADDRESS

CITY-51-2p ] Civy-S1- 2P

12. 1 nereby certify that the informatien supphed with this iling dees nat quatily for the exemptions contained m Sechion 118, Florida Statutes. ( further castdy that the informalic
Inclicalad on ihis report or supptemental repon is rue and accurate and that my signature shall have the same {egal aftect as it made undsr oath; hat ) am an olficer or difed”
of the corperation of he recever o lisies empawered (0 axecuts the report as required by Thaplter 607, Florida Stahites; and that my name appears in Block 10 or Block
it changed, ar an an atagh t address, with all other fike empowered

SIGNATURE: P2l N - Tovecusond 3 {1 9foc 928‘;%5

g e e e —— A —— e T




