2007 FOR PROFIT COR ORATION .

ANNUAL REPORT kAR) FILED

DOCUMENT # P83000087967 Feb 19, 2007 08:00 AT
1. Entily Name T
MAGIC ONE CHARTERS, INC. _ Secretary of State
Principal Place of Business Mailing Addrass
1073 HILLSBORO MILE PO BOX 3000
4 SOUTH BAY SAINT LOUIS MS 38521
2. Pringipal Place of Busingss - No P.O. Box # 3. Maling Addrass

Suila, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stato Cily & Slate 4. FEINumbor N Applied For

65-0457009 Nol Applicable
Zp Couniry Zio Country 5. Certficale of Stalus Desired gi‘;?qlf‘l?:;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Radstered Agent
Namo
= - -TORGUSCON, MARLIN F C e - T e - i
1073 HlLLSBORO MILE Sircal Address (P.O Box Number s Nol Acceplablo)

4 S0UTH
HILLSBORC BEACH FL 33062

City FL Zip Code

8. Tho abovo namod enlily submits this statement for tho purpese of changing its regislerod olfico or regislored agent. ar both. in the State of Florida. | am Jamiliar with. and accept
the obligations of registered agent,

SIGNATURE

Sqnalurg, yped or prnted name of regislergd agent and biig 1 Appheahle (NOTE- Regsigred Agan! sgnalurg raqurad when ramstating} DATE

FILE NOW!'!'. FEE |S $150.00 9. Eloctien Campai i 1
B . ] on Financing  $5.00 May Be
- After May 1, 2007 Feo Will Be $550.00 Trust Fund Conlrbubion. . [] Added to Fees

Make Check Payable to Florida Department of State r

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

unr D [ Delele nr O Change [ Adilion
NAMI TORGUSON, MARLIN NAML _

; s | 1073 HILLSBORO MILE 4 SOUTH : - LONO00e401 73

SIFECT ADDR S5 SIREL T ADDRUSS -

orv.st.ap | HILLSBORO BEACH FL 33062 eny-si-ap U2/22/07-20053-024 152,78

T, L] Delele L [ Change  [] Addition
NAMD HAMI :

SIRIET ADDIY 55 SINLI ADDR 55

CIY-51- AP CITY-81- 711

i 1 pelele i Tl change [T Aadition
NAM NAMI

STRCET ADDI 55 SIRFET AL 85

R AR T o T - Wony-si-af : -

T (] pelele TIILE [ change (] Addition
NAMI NAME

SIRLCT ADDRI $5 SIREET ADDRL 53

CIY-51-0p CITY- $F- 72

nii [.] Delete TNiE {1 Change  [J Addition
HAM, HAMI

SIRET T ADDRI 45 STl L1 ADINY 85

LIY-B1-A11 CITY-ST- 71

n [ celete THF [ Change [ Aadilion
HAME RAMI

STATETADIAU S8 SIREET ADDRESS

CIY-51-71P CIN-§T-71F

12. | heraby corlify thal lhe information suppled with this filing does not qualify for the exemplions contzinod in Seclion 119, Florida Slatules. | furlher certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if mado undor eath; that | am an cificer or direclor
of tho corporaticn or the receiver or o lo exccule this report as requirod by Chapler 607, Florida Stalutes; and thal my name appeass in Bleck 10 or Block 11
il changod, or on an attachment wi all othor like ompowered.

SIGNATURE: 12=% 9/ IZ@? 22 3548490

SIGNATU% AND TYPED OR PRINTE, MNAME OF SIGNING OFFICER OR DIRECTOR g Dayuima Phone &




