2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - Jan 17,2008 8:00 am

DOCUMENT # P94000024318 Secretary of State
1. Erdity Name
MAJIK WEST, INC. 01-17-2008 90031 019 ***150.00
- o
Principat Place of Business Mailing Address
UNsVERSITY GRILL 7790 CYPRESS LAME DR
7790 CYPRESS LAKE DR. FORT MYERS, FL 33907 US

FT. MYERS, FL. 33907 US

AT

01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
65-0479002 Not Applicable

5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

13451-16 MCGREGOR BLVD. DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with. and accepi
the obiigations of registered agent

SIGNATURE
Sigrature, yped or printad name of reggistared agent and Witle d appicable [NOTE. Regpstered Agent signalure tegquired when rensishing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TiLE D
NAME SCHILLING, MICHAEL £

STREET ADDRESS | 13451-16 MCGREGOR BLVD.
CITY-S7-21P FT MYERS, FL 33919

TITLE D

NAME ASEN, MATTHEW
STREET ADDRESS | 703 TARPON BAY RD.
CITY-5T-2IP SANIBEL, FL 33957

LE D
NAME FOSTER, R. JAMES

3754 S.E. OCEAN BLVD.
i::‘fE;TADZ'IJ:ESS STUART, FL 34996 DO N OT WRITE

::\:E I?OSTER, KIPP IN TH'S SPACE

STREET ADDRESS | 3754 S.E. OCEAN BLVD.
CIy-ST-2p STUART, FL 34996

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the eéxemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated ¢n this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; thai | am an officer o director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all ather like empowered.

SIGNATURE; MC? Mecnae L, chru,r.ob i-il-08 239-4y£9-223¢

IGNATLURE AND TYPED OR PRINTED NAME qSIGNING OFFICER OR DIRECTOR Date Daytme Phonis ¥




